2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2008 8:00 am
DOCUMENT # P97000103425 &% Secretary of State

1. Entity Name
HUB TRANSLOADING SERVICE, INC. 03-31-2008 90039 025 **150.00

Frincipal Place of Business hailing Address
785t NW 11TH COURT 7851 N W 11TH COURT

B B | [ T

2. Principal Place of Businags - No P.O. Box # 3 Mmlmq Addrgs
S0 1™ Court

Suiie, ApL. #, eic. Su le. Al{)l, #, 8, 1st MOORE CR2ZE034 (10/07)
City & State iy — 4. FE! Number Appiied Fer
70214» %//HU . ["l/ 65-0798467 Not Apgplicable
Zp Countiy i oty 5. Cernfficate of Status Desired ] $8.75 acditionai
33333 WARD Fee Requred
6. Name and Address of Current Registerod Agent | i 7. Name and Address of New Registered Agent
MName

;\g&NIS\)\’IIC‘l:T"I'S%Y}JD Sireel Aduress {P.O. Box Mumber is Not Acceptable)

PLANTATION FL 33322

City FL Zin Code

8. The apove named antity submits this statement for the purpose of changing ils registered office or registered agent, or &oth, in the State of Florida. | am familiar with. ang accept
the ailigations of registerad agent.

SIGMATURE

Segrtera, Lypdd o o

raved g ol regnt=ren ser| wid be ] anpioatie. (HRGTE Reginleres Ageri sialure mequirall wwr e tirgd DATE

FILE: NOW !t FEE 1S $150.00 -
May.1,:2008 ee Wil Be 5550 .00
: Mak Check Payab]e tc Florida Depar!men! of Stat

9, Election Campaign Financing $5.00 tay Be
Trust Fundd Contrigution.  [] Added to Fees

L

10. OFFICERS AND DIHEC‘TORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PST 3 Deete TITLE O Change  [_] Aadition
NAME APANOVICH, DAVID NAME
STREET ADDRESS [ 7851 NW 11THCT STREET ADDRFSS
CITY-S1-2IP PLANTATION FL 33322 CITY-57-21p
TITLE ST O peiete TITLE O change [ Addition
NAME LAM, LAURA HeME
STREET ADDRESS | 7851 NMW. 11 COURT STREET ATGRESS
CITY-31-71P FORT LAUDERDALE FL 33322 CiTy-37-ZiP
TILE [ Deiete TIMLE [ Change ] Addition
HAME HAME
CsmeETaDGRESS [T T T -7 7T 0Tt - STREET ADORESS o i T T T e
LITY-ST-219 CITY-5T-7IP
e [ peete TITLE 3 Change [ Acdition:
HAME HAME
STREET ADDRESS STHEET ADIRESS
oIV -ST-21P CITy-51-2P
L [ Descte TITLE [J Ciange [ Addition
NAME NEME
STREET ADDHESS STREET ADDRLSS
LTY-$1-218 CIrY- 51-2IP
TITLE 2 Deicte TITLE [ Crangs [ Addition
HAME KAME
STREET ADDRESS STAEET ADDRESS
CITY -5T-2iF CIvy- 57-2IF

12. | hereby cerity that the intormation suoclied with this filing does nct qualify for the exemptions cortained in Sectior 119, Florida Statutes. | further cerify thal the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legai ettect as if made under cath; that | am an officer or director
of the corporation or the faceiver O trustee smpowered to execlts this report as required by Chapier 607. Fiarida Statutes; and ihat my name appears in Block 10 or Bleck 11

it changed, or on an atjicyment with an address, with all other like empowerec,

PED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Cam Dawi-ne Fnone »

SIGNATURE:

SIGNATURE AND




