FILED

2006 FOR PROFIT-CORPORATION Apr 18,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000040657 04-18-2006 90070 020 ***150.00
1. Entity Name
JORDAN TOWING INC.
Principal Place of Business Mailing Address » B R R 111 1 T
8567 CONAL WAY 8567 CONAL WAY ‘
# 362 # 362
MIAMI, FL 33155  US MIAME FL 33155 US
) 7 51 ARG R CRER N
2, Princigal Place usiness 3. Maili ress
2555 Voo | Uy 9503 (oralday
~ Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
. D2 n 302 _, |
City tate , City & 8 . 4, FEI Number Appliad For
v ¥zs”. | (217D’ 90-0066623 Not Applicable
Zip : - Country Zip 1 Country o . 8.75 Additi
/ \% /53 / b‘;@ L/ cﬁ‘ . 5. Certiicate of Status Desired ] Eee Reqlfi‘:d'“""a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Name

JORDAN, JORGE
8567 CORAL WAY, # 362 Street Address {P.Q. Box Number is Not Accaplable)

MIAM!, FL 33155

- City FL l Zip Code

8. Thg above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stata of Florida. | am lamiliar with, and accept
* the chligations of registered agent.

SIGNATURE -
'l Sigrature, typed o printed name of ragexered apens and tite o applicabk, {NOTE: Ragistoned AQENt SIONALIG neduined when reingtatng) DATE
FILE NOWIl! EEE IS $150.00 ¢. Elsction Campaign Financing $5.00 may Be
Aftar May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. T % OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD B [ pelete E [ Change ] Addition
- NAME ¢ JORDAN, JORGE HAME
. STREET ADORESS | 8567 CORAL WAY, # 362 SIREET ADDAESS
"CITY-51-2P MIAMI, FL 33155 CITY-ST-2P
TmEe o 0J petete TITLE [ Change [T Addition
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) ciry-S1-2P
TITLE [ oelste TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-St-ap Y- SI-2P
TINE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-51-2P - . GITY-ST- 2P
TALE [ oelete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oITY-s1-217
TMLE O oelete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crry-Si-ap CRY-ST-2P

12. | hereby certify that the information supplied with this filirﬁ does not qualily for the exernptions contained in Chapter 119, Flonida Statutes. | turther centify 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 officer or director
ered Jo execute Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with allfither like empowerad,

of the corparation or the recaiver,
changed, or on an attachment

SIGNATURE:

OF PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR Date Daytme Phone #




