2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000049802 Feb 28, 2008 08:00 AM
1. Erdly Nara Secretary of State
J. FURLANO TRANSPORT, INC.-
Principal Place of Business T : Malling Address
14095 STATE ROAD 7 14095 STATE ROAD 7
T T ”II”IIH”II"I “I” |Im ||m I|”’ "m |m| ‘l“l ‘l”‘ II“I ”"ll”’ ’"‘
2. Principal Place of Businass - No P.O: Box # 3. Malling Addross

Suite, Apl, #, etc. Suite, Apt. #, eic, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Apphed For

04-3658879 Not Applicable
P Gouniry ap Country 5. Certiicate of Status Desired | 58.75 A_o‘cﬁtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
RUTHERFORD, MULHALL & WARGO, P.A.

2600-N MILITARY TRAIL, FCURTH FLOOR Street Address (P O. Box Number is Not Acceptatiie)
BOCA RATON FL 33431 ' '

City FL Ziny Coda

8. The above named ently stbmits (his statement for the purpose of changing ils registered office or registered agent, or noth, in (he State of Flonda. | am familar with, and accept
the obigations of registered agent.

SIGNATURE
Synaicre, lyped 0 pried cama of sgedeied agerlarwl bl e 4 prphcate. {NOTE Ragstiren Agort munalure reduiracs when AIngtaw gh DATE
i D £ . .
$§150.00 ; 9, Blaction Campaign Financing  $5.00 May ge '
il Be $550.00 ] I - Trust Fund Cenvioution. ] Added o Fees
D S N R S A T ) l
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ) O oeete” TME . [ cChange [ Addition
NAME FURLANO, JOSEPH : NAME - J,U!."iu,l__ll]l'_'l:?,' 3005
STREET ADDRESS |P.O. BOX 480312 STREEY ALDRFSS 3T UE-E0005-003 150,00
env-81-77 | DELRAY BEACH FL 33448 CITY-57-217 )
THLE [ Deete TmE [ Crange [ Addition
NAME HAME ’
STREET ADDRESS STRFFT ADGRESS
CITY-51-71F CITY- ST 2P .
fI1LE ' M pelete TE -~ [ Change (] Addition
NAME ' NAME
STREET ADGRESS ' STREET ADDAESS
CITY-ST- 2P . N
e . [} Defete TE O3 change [ Acditon
NAME : HAME
STREET ADDRLSS SIAEET ADDRESS
BITY-ST- 2P CITY-57-21P
TIRE O Detete TME ) Change (7 Addition
HAME MEME
STREET ADGRESS SIHEET ADDRESS
CITY-Sr-219 Y- SI- 2P
TILE 7 peigte TLE O Crange [ Addilign
NAME HEME
STREET AGDRESS STREET ADDRESS
Y -ST-2P CIY-ST 2P

12. ' hereby certify that tha information supplied with this filing does net qualify for the exemptions contained in Secten 119, Florda Statutes. | further certify that the intormation
idicated on this report or suppiemental repon is true and accurale and that my signature shall have tha same legal etiect as if made under cath: that | am an otficar or dirocior
of the corporation o the receiver or trustee empowerad o execute this report as required by Chapier 607, Fierida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an ad with ail other like empowered.

e\ k.
R OF DIRECTOR



