L

: FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L95806 ‘ 04-25-2007 90217 001 ***300.00

1. Entity Name
C. J. FREIGHT, INC.

Principal Place of Business Mailing Address B G u 1 07 B 1

ARV ENMREm

MIAMI, FL 33126 US MIAMI, FL 33152 US
04132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT SomEdFo

65-0215518 Not Applicable

. : $8.75 Aqditional
5. Cenrtificate of Status Dasired a Foo Required

6. Name and Address of Current Registered Agent

a2 MW, S5 OT DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

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

SIGNATURE _
Signalure, yped of printed name of registered agent and title  eppkcable. {NOTE: Regislered Agont signature requited when reinstatirg) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE DPT
NAME MENA, GRETA

SIREET ADDAESS | 8234 N.W. 56 ST
CITY-ST-2IP MIAMI, FL 33166

TMLE DVST

NAME JORGE, MARIA
STREET ADDRESS | 8234 N.W. 56 ST
CITY-ST-2P MIAMI, FL 33166

TILE PDTS
NAME JORGE, CHARLES

§ 8234 NW. 56 ST
crvsiar | Mam, FL 39166 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2F

TILE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supple | repgf) is trua and acgurate and that my signature shail have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receiveror trystae grhpawered 1o efe}ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmenjAvith gfl addrgés, with all othgr ide empowerad.

SIGNATURE: 4«69 I o t/ // B/o’) 205~ 6Y¥OSFFD
[

SIGNATYRE AND TYPED OR PRINTED NAME ryusmm OFFICER DR DIRECTOR 7™ Date Daytime Phona #




