20Q6 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enbty Namo

JEM TRANSPORTATION, INC.

Principal Place of Business

18121 S 22 ST,
MIRAMAR FL 33029

__Mailing Address
18121 §W 22 §T

MIRAMAR FL 33029

FILED
Apr 05,2006 08:00 AM
Secretary of State

TR

2. fnncipal Place of Business 3. Manng Address

Suite, Apt. i, elc. " Suite, ApL &, lC.

1st MOCORE CR2E034 (10/05)
City & State City & State 4. FEI Numper I Tapphed far
65-1151470 r Mot Applicakt:
Zip Country Zig Country N ) $8.75 Addinonat
§. Certiicate of Status Dasirod 0 Fee Required
{ “__ 6. Name and Address of Current Registered Agent 7. Mame and Address of New fegistered Agent
Name

RIVERQ, JOSE J ESG
2625 PFONCE DE LEON BLYD, STE 245
CORAL GABLES FL 33134

Beet Aodress (P.O. Box Number is Mot Acceptabie)

City

{he obligatons of regisiered agent.

SIGNATURE

B. The above named entity subnuts this statement far the purpose ot changing its registered ofiice or regisiersd agent, or both, 1 he State of Flonda. {am tfamilar wilh, and éc-tep-

FL E Zip Cade

Cigratane, typed ut prettad name of redeslecad agent and Hik i appicatie

{NDTE Regestorend Agent signature required whan ransiating)

DATE

FILE NOW! FEEIS $150.00
After May 1, 2006 Feg Will Be $550.00

9. Clection Campagn financing  $5.00 May =
Trust Furd Contrigobon,  £1  Added 1o Fees

Make Check Payable to Florida Pepartmigny of
0.

OFEICERS ANDO DIRECTURS 11. ADDITONS/CHANGES TO OFFICERS ANQ DIREC TdﬁS Nt
13 D 3 Detste e Clomme  [JA<
NAME VALDES, JOSE - NAME
STREET ADDRESS {18121 SW 22 ST STREET AGDRISS -
L30T
UTY-sT-ZP  IMIRAMAR FL 33029 QY- 5t- 2 _,”9‘3’3595‘3%5:
wiLE [ telote i - - |
NAME NAME
STREES ADDAESS SIAELT ADBIESS
L CY-§1-Z8
L { D et Bt Ol nange  [Ja
NAMIE - NAME
STREET ADORESS STREE] ADDRESS
CITY-5T- 0P LIPY-S3- 2P
TIHLE O oeete TiRLE I £ p
NAME pastE
STREET ADURCSS STAECT ADORESS
CITY-ST-2P CivY-51- 27
e L peteta e Ol Cange £ Asssn
NAME SAME
STREET AUGRLYS STEEET ADDRESS
ETY-51- 21 LAY~ ST 1P
T O petete N Ol chamge (D AcEs
NAE NesnE
STREET AQURESS STREET ADURESS
eiTy-§T-2P CIY-§T- 2

f O trustes empawesed ko execute i
nYwith an address, wilhi ail ather ke

of the corporahon oF the reces
if ehanged, or on an sitach

SIGNATURE:

2. 1 hereby cerfy thal the mformaton supfoheﬂ with this tilng does aat qualily for e exemplions comaned in Section 119, F)qriﬁa Statwes. } futther cervly thal the informatan
ndicated on this reperi or supplemental report is true and accourate and that my signature shall hava the same legal eflect as i made under oath; that | am an officer or direcic
span as reduired by Chapter 807, Florida Statuiss; and that my name eppears in Block 10 or Block 1

fz:/r/ - 302-33 14

Dayremo Prong #



