e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2007 08:00 AM

DOCUMENT # P98000068346 Secretary of State
1. Entity Name
PETROLEUM HAULERS, INC.
Principal Place of Businass Mailing Address
6950 RALEIGH STREET 6950 RALEIGH STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, fL 33024
T T RSN
Suite, Apl. #, etc. Suite, Apt. #, atc. 01232007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appiiad For
65-0856344 Not Applicabla
2 Country Zip Country §. Certificate of Status Desired d 58'75 ﬁtddilional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
MAHARAJ, RADESH PERSAD
6950 RALEIGH STREET Streat Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024
City FL | Zip Code

8. Tha above namad enlily subrmits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha ohiigations of ragistered agent.

SIGNATURE
Signature, typed or prnled name of ragistered agent and blie if apphcubie [NOTE: Ragistarad AQent $iQN21Ure FAguirad whan reinglaing) DATE
FILE NOWIll FEE 18 $150.00 9. Election Camnaign financing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $§550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 1
TME PSTD [ pelete IiLE [ change [ Acdilion
NAME MAHARAJ, RADESH PERSAD NAME UUD”UDEI RDI-IFI
STREET ADORESS | 6850 RALEIGH STREET STREET ADDRESS e "ﬂl}:’ ,{3_‘_‘ "-"Df—:l i :;’:‘D 19 150.00
CIy-S1-2p HOLLYWOOD, FL 33024 CITY-57-21° R = J Lalh
TILE [ palete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2Ip CITY-ST- 27
Tne 3 Delete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-27
TILE [ pelere TMLE D change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Detete ms [ change  [Z] Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE O peiete TME (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-st.pe . |7 CITY-ST- 219 L0 T e .

12. | hereby cartify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is trus and accuraie and thal my signature shal! have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered 10 execute this raport as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm ith an address?l other like empowered,
SIGNATURE: 4@“‘[- eand - %ﬁ““ [/~ 3/~ o> I5¥ - Heos]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




