.+ _+ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 09, 2007 08:00 A

DOCUMENT # P03000035311 Secretary of State
1. Entity Name
J A SOUTH FLORIDA TRANSPORT INC
Principal Plage of Business Mailing Address
2162 NW 18 TERR 2162 NW 18 TERR
MiaMI, FL 33125 US MIAMI FL 33125 LS
A 0 O
Suite, Apl. #, etc, Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
51-0455413 Not Applicable
Zp Country Zn Country 5. Certificale of S1atus Desired O $8.75 Agaftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Nama

OBREGON, ALEXIS -
2162 NW 18 TERR Strest Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL Zip Code

8. The above named entity submits this statement for the p
he obligations of registered agent.

ing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept

SIGNATURE
Signalure. typsd or printad name of regisiacad ?Zf and titg f apphoasis (Nomem Agent siqrature required whan rainsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND QIRECTCAS 1N 11
TIMLE P 3 pelete TINE : ] Crange [ Acdution
NAME OBREGON, ALEXIS NAME .
STREET ADDRESS | 2162 NW 18 TERR STREET ADDRESS
CITY-ST-71P MIAMI, FL 33125 LiTY-S1-2P
TMLE 3 elete TME [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51.21p CiTY-5T-2P
TIMLE O peiee TIMLE O change  [J Addition
e e UON000E248387
RN o oy
STREET ADDRESS STREET ADDRESS P gt R
g o512 D417 A070-30033-004 150,00
i O nelete Tme O change {3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-20P )
TME O telete TITLE [J Change  [T] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTY-ST-2P
TITLE O Delete TMLE [ change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p ' CITY-51-ZIP

12. | hareby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have ha same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes gmpowered iy execute this repont as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, of on an attachment with an a 55, with allffher like empowered.

SIGNATURE:

E OF SIGRING OFFICER QR DIRECTOR Data Daylime Phone #




