2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000049902 May 04, 2007 08:00 A
1. Bnity Namo Secretary of State
J. FURLANC TRANSPORT, INC.
Principal Place of Busingss Mailing Address
14085 STATE ROAD 7 14095 STATE ROAD 7 ’
B T ”II""H“ "”I ”l” ||m "m ||m "‘" Iml ‘I“I ‘Im |’l'| Ul‘"’ H ’ll’
2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl. #, ote, . 15t MOORE CR2E034 (101‘06)

Cily & State Cily & Stale 4. FEI Numbar R Applicd For

04-3658879 Not Applicable
Zip Country Zip Sountry 5. Corlificale of Slatus Desred ] $B‘75 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragtstered Agent

Namo
RUTHERFORD, MULHALL & WARGO, P.A.
2600 N MILITARY TRA“_, FOURTH FLOOR Stroet Address (P O. Box Numbor 1s Nol Accoplatio)
BOCA RATON FL 33431

City FL Zip Codo

8. The above named entity submits this slatement lor the purpose of changing ils registered ofiice or regislered agent, or bolh, in lhe State of Florida. | am familiar with, and acceopt
tho obligations of registered agent. -

SIGNATURE

Signature typad or prnted name o registered aguni and utle ¢ applcable, (NOTE, Regstered Aguni siynature requred whan renstat.ng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

(IMEN D 1 Delele TILE O cnange 3 Addilion
NAME FUHLANO, JOSEPH NAME

sireci apnniss | P-O. BOX 480312 SIRELT ADDRE 55

By -S1- DELRAY BEACH FL 33448 Yesafr 4 i im

CIEY-8I-21P GITY - ST-4IP UI H_H)Ul_‘?‘::l_[ :Il;t

e O3 Delete e 5425 AT~ 20006 - Grews ) [T
NAMT NAMT

SIHELT ADEIISS STRELT ADDRE 85

ciy-s1-4° CIlY-S1-4r

T ] ) [ omate me . . S . Scnange (7 Additon
NAML NAME

SIRLET ADDGESS STRLET ADDRESS

CIY-s)-21p CITY-SI-2P

. O celere i, [ change (7] Additon
NAMI NAME.

8111 ADDRISS . SIRFE| AUDRESS

GIy-SI-21p CIY-SI-ZIP

TIILE [ oelate ML [ change 3 Aadilion
NAME. NAME

SINTT ADDRLSS SIREET ADDRLSS

CIY-$1- 717 CITY - S1- 71P

]! 1 Detete e Ol change [ Adeinon
NAME NAME

SIRELT ADDRESS STREFT ADDRES$

CIIY-SE-2p CITY-SI- I

12. | hereby certify that the information supplied wilh this filing does not qualfy for the exemptions contained in Section 119, Florida Statutes | further certify that (he infermaton
indicaled on this roport or supplemental report is true and accurate and that my signature shall have the same logal offect as if made under oalh; (hal { am an officar of diroclor
of he corporation or the 1eceiver or trusloo empowaered to exacute Lhis report as required by Chapter 607, Fionda Siatules. and that my hamo appoars in Block 10 or Bleck 11
if changed, or on an allachmenl with an address, wih all other like empowered.

SIGNATURE:




