2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P02000062135 Secretary of State
1. Entity,Hlame
(03-29-2006 90127 018 ***150.00
JOMA LOGISTICS, INC.
Principal Place of Business Mailing Address
2500 FORSYTH RD 100 CARDAMON R .
T T ”“Hll‘ ““l“l Hl” ||m ||m ||”l Il”l |WI u"' ”I" l'lll IWIIH’ ‘m
2. Pnncipal Place of Business 3. Maling Address
2500 Fo rr,\‘-uh_ \Q& .
Suite. Apt. #, &ic. Suile, Apt. # tc. 15t MOORE CR2E034 {10/05)
[
Ciy & Siate . Cily & State 4, FEI Number Apptied For
Oclomdo FLU 01-0704567 Not Applicable
o Couniry ;f;’% o1 Country 5. Cenificate of Staws Desied [ gi;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VELAZQUEZ, MANUEL JR

100 CARDAMON DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32825

City FL Zin Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, rypset af prnied nalr\e ol registered agent and litle 1 apphcatsie {NQTE" Registered Agent sigralure tequiod when Jemsiating} DATE

“ FILE NOW'!' FEE |S $1 50 00 ) - 9. Election Campaign Financing $5.00 May Be
= - AHter May 1, 2006 Fee Will Be’ "$550. OD e Trust Fund Conwrioution. [ Acded to Fees
Make Check.Payable to Florlda Department of State »

10. “CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE DP R O Delete TiTLE [ Change  [J Additian
NAME VELAZQUEZ, MANUEL JR NAME

STREET ADDRESS | 100 CARDAMON DR STREET ADDRESS

crry-sT-2P - |QRLANDO FL 32825 - CITY-ST-2IP ]

TITLE DV O pelee TITLE O change [ Adaition
NAME VELAZQUEZ, CELINES NAME

STREET ADDRESS (100 CARDAMON DR . STREET ADDRESS

Cmv-51-2P | ORLANDO FL 22825 CITY-ST-7IP

THIE . . . _ ] ratata me _ . Llcnange (7] Adaition
NAME NAME o7

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP QY -ST-2IP

TITLE [ petete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-27

THLE T Detete MLE [ change  [7] Addition
NAME NAME

STREET ABDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2F

WTLE M oetete TMLE {7 Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-57-2I

12. | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 112, Florida Stalutes. ! further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ar rustee empowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1)

if changed, or on an attachment with an addgqss. with zll other like empowered.
SIGNATURE: W LZB?D 3o o b -

smw\runb\nn TYPED.GR PRINTED NAME oWomcsn OR DIRECTOR " Dae Dayirme Bhona &

| —




