2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT #P97000103425 03-07-2007 90003 049 ***150.00

1. Entity Name

HUB TRANSLOADING SERVICE, INC.

Principal Place of Business Mailing Address L
—rHOO-NW-SHHAVE: 5TO0-NW- 9TH-AYE—————n-
—FF-tAUDERDALE Ft—33300——————— - LAUDERBALE FL33309———
reesasewrew e 7 |[I|HININRA0000RI
2851 S i 117 cowed
Suite, Apt. #, stc. Suite, Apt. 4, etc. ! 02162007 Chg-P CR2E034 (12/06)
City & Stat e . City & Stata_ ___ — 4. FEI Number Applied For
i TETon) EL | X auTeliod , =L 65-0798467 Not Apphcable
Zip Country Zip Country - ) $8.75 Additional
5 = 5& Q Bf’ %) A Aﬁ b S. Cenificate of Status Desired O Fee Requiredl iona

6. Name and Address of Current Registered Agent A 7. Name and Address of Naw Registered Agont

Name

APANOVICH, DAVID

7851 NW 11TH CT. Straet Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33322

City FL I Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o prinied name of registered agent and title it applicabla (NOTE: Registerad Agenl signa‘ure recuirad When reinstating) DATE

9. Election Campaign Financing
Trust Fund Coentribution,

55.00 May Be

FILE NOWII FEE IS $150.00
Addaed to Fees

After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PST O petee TALE {1 change 3 Addition
NAME APANCVICH, DAVID RAME

STREET ADDRESS | 7851 NW 11TH CT STREET ADDRESS

Ciry-ST-ZiP PLANTATION, FL 33322 CITY-5T-2IP

ME ST [ Detate TITLE [ Change [T Addition
NAME LAM, LAURA NAME

STREET ADDRESS | 7851 N.W. 11 COURT STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33322 CITY-ST-ZiP

TILE O belete TITLE O chenge [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-21P .

TILE [ velete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21F CIY-ST-2IP

TITLE [ Delete TITLE [OJChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IF CITY-5T-2IF

TITLE O petete TITLE [ hange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-SI-ZIP

12. | hereby cartity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an address, with all other like empowered.
SIGNATURE: _ %/ 0urd) (dovepe ot Y Juach 3,3407 154 =233-9777

SIGNATURE AND T"‘PEW PRINTED NAME OF SIGNING OFFICER OR INRECTOR




