ANNUAL REPORT (AR)

DOCUMENT- # N05000011741

1. Entity Nama-- ="

TRIPPLE J PROFESSIONAL TRAFFIC SCHOOL,

INC.

Principat Flace of Businass

P O BOX 24-5517
PEMBROKE PINES FL 33024

Mailing Addrass

P O BOX 24-5517
PEMBROKE PINES FL. 33024

2. Principal Place of Business - No P.O. Box #

3, Mailing Addross

Suite, Apt. #, otc.

Suile, Api. #, clc.

FILED
Apr 11,2007 08:00 AM
Secretary of State

USRI A

1st MOORE CR2E037 (10/06)
Cily & State City & State 4, FEI Numbor Applied For
' 20-0784888 Nol Applicable
Zio Country Zp Country . - $8.75 Additional
5. Certificato of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
JOHNSON- BJ SR Slreot Addross (P.Q. Box Number is Not Accoplabla)
3272 SOUTH UNIVERSITY
MIRAMAR FL 33025
City FL Zip Code

8. The above named entity submits this statament for 1he purposa of changing ils regisiered oflica or regisiered agent, o bolh, in the Stalo of Florida | am familiar with, and accopt

tho obligations of ragisterad agenl.

SIGNATURE
Slgnature, typed o primea nome of regislared agani and litle J appicable {NOTE: Ragrsiaten Agenl signajure raquirad When roimstating) BATE
e — T T
= 'FILE NOW: FEE IS $61.25 - 9. Eleclion Campaign Financing $5.00 May Be " Make CheCK‘quable_ 16..“3 ; '
.Due By May1, 2007+ ~~ Trusl Fund Contribution. Addad to Fees Florida Department of ‘State ¥

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PVST O Delete n; O Change [ Acdiition
o115 | o e o U000 TOLTTS
SIRECTADDRESS | 3272 SOUTH UNIVERSITY DR SIRLFT ADORE $5 0420, 07-20066-025 70,00
CiyY-sl-2ip MIRAMAR FL 33025 Ciny-31-41P
ny 7 Delete e CJchange  [] Addilion
NAMI NAMI.
SIREL] ADDRISS ) STRLL] ADDRESS» {#
EIRY-ST- AP ) i o L Rovste |
TIRE [ belols 1L [ change [ Aadition
NAME NAMY,
SIREL] ADDRLSS STRITT ADDR
GITY-S1- 2P CHY-5-/IP
Tie [ pelele Mme [ change [ Addition
NAMI. NAML
SIRLET ADDRE 55 SIRLET ADDHE S5
CIY-ST-21F CITY-Si-2P
e O pelete i [l change  [J Acarion
NAML NAME
SIRLET ADDAESS STRIETADDRESS
CITY-Si-/IP CIly-si-7IP
e, ) Deiete i {7 Change [T Addilion
NAME NAME
SIRIET ADDRESS SIAFET ADDRESS
CIHY-S1.20 CHY-$1-2IP

12. | hercby certify that Ihe informalion suppliad with this filng does not qualify for the axamplions contained in Section 119, Flarida Statules. | further cerlily thal the information
indicated on this report or supplemental reporl is trie and accurate and that my signature shall havo he same legal offecl as if madc under calh; that [ am an officer or diractor
of the corporalicn or lne receiver or usioe empowered lo execule Lhis report as required by Chaplar 817, Florida Statulas; and that my name appears in Block 10 or Slock 11

il changed. or on an atachmerl with an

&
SIGNATURE: [>(/ 7 r s

I~ fr = 2D




