FILED
',2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P99000043433 01-30-2006 90066 011 ***150.00
1. Entity Name
FIFTY DUMPTRUCKS CORP.
Principal Place of Business Mailing Address .
8997 N.W. 111 TERRACE 8951 N.W. 111 TERRACE b
HIALEAH GARDENS, FL 33018 US HIALEAH GARDENS, FL 33018  US
s s DT OA RTM A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
65-0920681 Not Apglicable
Zip Country an Country 5. Centificate of Status Desied [ E:;-gfqlﬁf:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORAN, VICENTE
8991 N.W. 111 TERRACE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33018

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conitribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TIMLE Vice-President [ Change K1 Acditicn
NAME MORAN, VICENTE NAME TRENE SERRANO
STREET ADDRESS | 8991 NW. 111 TERRACE STREET ADDRESS B 9 9 1 NwW 1 1 ‘I Terrace
CITY-ST-ZIP HIALEAH GARDENS, FL 33018 CITY-ST-2P Hialeah Gardens, Fl 33018
TIME O Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-S7-2IP
TITE [ Delete THLE [JChange 7] Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITy-87T-21P
TITLE [ pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S7-21IP
TITLE O Delete TITLE [JChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY.ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an a?achmem wit addre ith all other like empowered.

1/25/06 (305)910-3089

—
=~ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

SIGNATURE:




