2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000005670 Apr 24,2008 08:00 ANV
Secretary of State

1. Entity Name wt e
J.E. TRUCKING OF SOUTH FLORIDA CORP.

€~
Y

Principal Place of Business Mailing Address
1100 CONSTITUTION DR P.0. BOX 924023
APTH HOMSTEAD, FL 33092

HOMESTEAD, FL 33034 US

AN AU AR

01082008  No Chg-P CR2E034 {11/05)

4. FEf Number Applied For
65-0723595 / Not Applicable
5. Certificate of Status Desired IM $8.75 addtional

- Fee Required

6. Name and Address of Current Registered Agent

RIVERA, LUCY

1100 CONSTITUTION DR
APTH

HOMESTEAD, FL 33034

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Elgraturs, typed o printed name of registarad agent snd itls H applicabla. {NOTE: Ragisterad Agant signaiure raquirad whan rainstating) DATE

9. Elgction Campaign Financing $5.00 May Be ERLELRNL L)
FILE NOWI!! FEE IS $150.00 By . .
After May 1, 2008 Fee il be $550.00 Trust Fund Gontribution. O  AddedtoFees |51 20800001 {5 -7

£51
r—
¥y}
[$x}

10, OFFICERS AND DIRECTORS |

TITLE PD

NAME RIVERA, LUCY

STREET ADDRESS | 1100 CONSTITUTION DR APT H
CITY-5T-2IP HOMESTEAD, FL. 33034

TITLE

NAME

STREET ADDRESS
CIy-st-2p

TIMLE

NAME

STREET ADDRESS
CI¥Y-ST-2)P

TMLE

NAME

STREET ADDRESS
Cry-sT-2P

[IN.-THIS SPACE

IITLE

NAME

STREET ADDRESS
CIYY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address, with likg empowered.

SIGNATURE: ( _—¢ccer Lo /é/% ¢ Gedoymozy

SIGNATURE MD}‘ED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirre Phons #




