FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P06000123721 Secretary of State
1. Entity Name 05-02-2007 90100 010 ***150.00
EMJ TRANSPORT INC
Principaf Place of Business Mailing Addresa
372 NW 114 AVENUE 372 NW 114 AVENUE &“1\) 1V
UNIT 104 UNIT 104
MIAML, FL 33172 MIAMI, FL 33172 -
T T 1 A A

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numiber . Applied Far

_ 20-5%/93=0 Mot Appical
Ze Country Zp Country 5. Certificete of Status Desired [ E.:;Eq Additona|
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MUNQZ, ELVIS
372 NW 114 AVENUE Street Address (P.0O. Box Number is Not Acceptabile)
UNIT 104 -
MIAML, FL 33172
City FL Zip Code

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

SIGNATURE
Sigreture, typed or printec! neme of regisaned sgent and tite If applcanie. (NOTE: Ragistarad AQem SiOnalure recused whian nenstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will bo $550.00 Trust Fundg Contribution. (| Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 0 Desere TmE CicChenge [ Addition
NAME MUNOZ, ELVIS NAME
STREET ADDRESS | 372 NW 114 AVENUE STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33172 CiTY-ST-ZIP
TITLE [ Detets IME O Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CITY-ST-ZIP
11 [ Delete TME O Crange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CiTY-S1-2P CITY-ST-2IP
TME T oskete TIME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CIry- 51-2P
TiE [ Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-29 CITY-5t-2IP
TME I Detete me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-21P

12. | haraby certify that the information supplied with this f;l:g doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true accurate and that my signature shali have the same legel effect as il made under cath; that | am an officer or director
5 :ld to axecute this report as required by Chapter 807, Rlorida Statutes; and that my name appears in Block 10 or Block 111f

af like empowered.
A = 27-07 (256) Pas-és7)
7 Daie “Daytma Prone #

of the corporation of the receiver or trustee empo

SIGNATURE:

mmﬂmmummmm

v




