e FILED
* 2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000043433 01-18-2007 90115 002 ***150.00
1. Entity Name
FIFTY DUMPTRUCKS CORP.
Principal Place of Business Mailing Address {‘
8991 N.W. 111 TERRACE 8991 NW. 111 TERRACE 600030',9
HIALEAH GARDENS, FL 33018 US HIALEAH GARDENS, FL 33018 US
TS oo [ AU OO
Suite, Apt. #, ete, Suite, Apt. #, etc. 01152007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0920681 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additionai
] Faa Required
€. Namse and Address of Current Registered Agent [ 7. Name and Address of New Registered Agant

Name
MORAN, VICENTE
8691 NW. 111 TERRACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018

City FL I Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name of registered agen! and litle if appiicable. ({NOTE: Regislered Agent signalure required when reinstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
10. .o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD - O velete TITLE [O Change £ Addition
NAME MORAN, VICENTE NAME
STREET ADDRESS | B9Y1 N.W. 111 TERRACE STREET ADDRESS
CiTY-ST- 2P HIALEAH GARDENS, FL. 33018 CITy-§7-2iF
e T O Delste TITLE (‘—(RR Qd Qdﬂ?_ 55 [ change [ Addition
NAME SERRANO, IRENE NAME RQAL
STREET ADDRESS | 3991 NW 111 TERR STREET ADDRESS Sqq " e | ” —ree
cmv-st-22 | HIALEAH, FL .33018 CITY-ST-2P ld[aﬂ.lﬂ—a’l 90{(:12:_35, Fl-33018
TINE . {1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 Delete TLE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 3 pelete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ! CITY-ST-2IP
TITLE O Delete TMLE {J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an agachment n address, with all other like empowerea.
suGNATURE:“Q g/ P07 305 /0 2037

SIGNA‘JRE‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~



