2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

Secretary of State

1. Entity Name
DOUBLE J LOGISTICS, INC.
Principal Place of Business Mailing Address ) qu U P -
505 N.W. 177TH ST. APT. #204 505 N.W, 177TH ST. APT. #204 DR
MIAMI, FL 33169 MIAMI, FL 33169
S v R A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number : Applied For
32-0028572 Not Applicatle
Zp Country Zr Country 8. Cortificate of Status Desired [ ?g-;fqmm""a'
8. Name and Address of Current Registerad Agent 7. Name and Add of New Regi d Agent
Name

HERNANDEZ, JOSUE
5220 N.W. 72ND AVE. BAY #23A
MIAMI, FL 33166

Street Address (P.O. Box Number is Not Acceptable}

City

FL [®%=

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

the obligations of registered agent.

SIGNATURE

Signature, fypad or printact neme of registerod agert snd itk I applicable.

(NQTE: Regigtered Apert signature reccined when reingtating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Foes

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O Deiete TMLE Clchange {7 Addition
NAME HERNANDEZ, JOSUE MAME

STREET ADDRESS | 5220 N.W. 72ND AVE. BAY #23A STREET ADDRESS

CImY-51-21P MIAMI, FL 33166 crmy-st-29

TITLE O Delete Tne [ Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O pelete TILE O Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1P

TME 3 Detete MLE O change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CITY-ST-7P

TLE {7 Detete TTLE O change ] Addition
NAME NAE

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-S1-1P

TIRLE O oetere TME [ change (] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-2P Cry-Sr-2P

12. | heraby certify that the information supplied with this fili

I he ) | does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashment with an address, with alt other like empowered.

SIGNATURE: -%msmmwmamm




