2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

03-17-2008 90003 035 ***150.00
DOCUMENT # P03000056789
1. Enlity Name
JMS TRUCKING, INC
QUugLs T

Principal Place of Business Mailing Address
639 SE 7 PL 639 SE7PL
HIALEAH, FL 33010 HIALEAH, FL 33010
s S AN AL

Suite, Apt. #, elc. Suite, Apl. #, etc. 03132008 Chg-P CR2E034 (12/06)

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

01-0666704 Not Applicable
Zi Couniry Zip Country 8, Certificate of Stalus Desired A §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent - -
Name

SEGURA, MARIA E
639 SE 7 PL
“HIALEAH, FL 33010

Streat Address (P.O. Box Number is Not Acceplabla)

City

FL | Zip Code

8., The'above named antity submits this statemen
* «ineobligatipre~sf registered agent.
o

TSIGNATURE,,

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

03/ 1¢/oF

Signature, typed ar printed name of reﬁﬂered agent an

e if apphcable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delee TILE [ Change [ Addition
NAME SEGURA, MARIAE NAWE

STREET ADDRESS | 639 SE 7 PL STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33010 CITY-ST-21P

fITLE D 1 Delete TITLE [ Change  [] Addition
NAME SEGURA, JESUS M NAME

STREET ADDRESS | 639 SE 7 PL STREET ADDRESS

CTY-ST-2IF HIALEAH, FL 33010 CITY-ST-ZIP

TILE [ Dalete THLE L] Change [ Addition
NAME T NAME s - e "
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIE [T Delete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-ST-21P

TNLE 1 Delete s [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

Ciry-S7-2IP CITY-ST-Z2IP .

TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T1-2P CITY-ST.7IP

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

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as it made under oath; that | am an officer or director

of the corporation cr the receiver or trusiee empowered o

does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachrent with an addre

. with all ol ike smpoweared.

03)14/2 ¥

b e Rkl o

SIGNATURE:

SIGNATURE AND TYPED OR PRIMTED NAME OF $ENING CFFICER OR DIRECTOR

Date

Dayiwna Phara #




