Yy FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000103198 T 05-07-2007 90062 026 ***158.75

1. Entity Name

3J'S TRANSPORTATION, INC.

Principal Place of Business Mailing Address guarv-
14900 S.W. 93RD STREET PO BOX 830073
MIAMI, FL 33196 MIAMI, FL 33283
Y5y S jes ,

Suite, Apt. #, etc. Suite, Apt. #, elc. - 05032007" Chg-P CR2EQ34 {12/06)

Ciyy 3 State . City & State 4. FEI Number Applied For

en 94 : 13-4265464 Not Appiicable
% 3 /fé Country Zp Couny 5. Certificate of Status Desired §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTALVO, MATILDE
14900 S.W. 93RD STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196

City FL j Zip Code

8. The above named entity submits ihis 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 registared agent and tile il applicabla, {NOTE: Registered Agsnt signatwre required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $500 May Be
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delere TITLE {1 Crange (] Acdion
NAME MONTALVO, YOANI NAME
STREET ADDRESS | P O BOX 830073 STREET ADDRESS
CIFY-5T-2IP MIAMI, FL 33283 CITY-ST-21P
1LE VP O Deleie e 7? ,@7 Change [ Addition
NAME MONTALVO, MATILDE NAME ,/
///Wq/m //%fff
STREET ADDRESS | 14900 S.W. 93RD STREET STREET ADDRESS }% @ r/—
CN-SI-ZP | MIAMI, FL 33196 omy-ST-2P 1//'71 A ,;4," ,_5'5
TE ) O Delete e _S g@’nange ] Addition
HAME PINA, JESSICA J NAME Pira <FeLc,c
STREET ADDRESS | 14900 SW 93 ST STREET ADOFESS | 270> }// <. /; [ f% CED(; 7
OTV-STZP | MIAMI, FL 33196 G- §T-2P q 33/ 74
TITLE O Dpelete TITLE [IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2IP
TITLE  Delete TITLE ] Change  [] Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TILE [ Delste TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-21P

12. | hereby certify that the information supplied with this {ilin é; does not quality tor the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplementgl 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 or the receiver or trgstee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih af address, with all o mpowe ]
-~ -
{/ 07 205-A2-7
Py

SIGNATURE:
7£M}‘PURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Dayume Phone #

<

SY4

[/



