2007 FOR PROFIT CORPORATION

/ ANNUAL REPORT ~ FILED
DOCUMENT # L67060 o Jan 19,2007 08:00 AN

1. Ermity Name
JET SHIPPING COMPANY Secretary Of State

Principal Place of Busines; . Mailing Address

% SESUS ESPINOSA % JESUS ESPINOSA
B0 CAST 44 STREET 80 EAST 44 STREET
HIALEAH, FL 33013 HIALEAH, FL 33013

s W |

01122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AP T

65-01 9}7288 ot Applicable
5. Certificate of Status Desired m| $8.75 aaditional

Fae Required

e —— et

6. Nams and Address of Cutrent Registerad Agent

ssPNOsA eSS | DO NOT WRITE
HIALEAH, FL 33013 : lN TH!S SPACE

8. The abgve named entity submits this statement fof the purbose of ghanging its (eg:s%ered ‘office &r resls!ered agent. or both, in the Stafe of Florida. t am familiar with, aivef actept
the obligations of registered agent. :

SiIGNATURE . N I _
Sigrature, typed o panted name of rogstersc ager and e # appiceble. (NOTE. Ragistered Agent signatura raguired whin relasaling} DATE
FiLE NOW!l FEE IS s1 50.00 9. Eleclion Campalgn Financing _ $5_60 May Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Centribution. 3 AddedtoFees
0. GFFICERS AND DIRECTORS _ | § ) T : T
HHES D
BANE ESPINOSA, JESUS

SYREET ABDAESS | 80 EAST 44TH ST.
CHY.$T-2P HIALEAH, FL

g ’ o '
NAME L0DOOSS 603 o
STREET ADDBESS O1/22/07-80001-018 150,00

CiTY -§7-ZP

e
HAME

e DO NOT WRITE

o o IN THIS SPACE

NAKE
STREET ADDAESS
CTY.5T- 2P

TmE ) ) B |
HAME

STREET ADBRYSS
CITY-S1-2P

TILE

HAME

STREET ADDRESS
SITy-$7-2F

12, | hereby certify that \he information supplied wih mss f;lmc? does not quaiify for the exempzlons contained in Chapier 119, Plodda Statutes. | further certify that the information
ndhicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effsct as if made under cath, that § am an officer or direcior
of the corporaiion or the receiver or truslee empowes’ed lo execila this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 117
changed. or on an allachmeat with an,addrass, with ait other ke empowered.

SIGNATURE: s S l/fé /9? gm)é% 2372

URE AND TYPED OR PRINTED NAME OF S:0NIN0 OFFICER Off DIRECTOR . Ouylive Fhons #




