FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000071152 04-20-2007 90090 037 ***150.00

1. Entity Name ,

DAJOE TRUCKING CORP.

Principal Place of Business Mailing Address q Hufovarz

5099 HASTINGS BEACH BLVD 9099 HASTINGS BEACH BLVD

ORLANDO, FL 32829 ORLANDO, FL 32829

N AR
Suite, Apt. #, elc. Suite, Apt. #, atc. - 04052007 Chg-P CR2E034 (12/06)
City & State Cil'\,.' & State 4. FE! Number Applied Fer

20-0060221 Not Applicable
Zp Ct_)umry Z l Couniry 5. Certificate of Status Desired O ?i'gfqlﬁ?:;“""a‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHAVIANO, JOEL
9099 HASTINGS BEACH BLVD Streat Address (P.O. Bax Number is Not Acceptable)
ORLANDO, FL. 32829

City FL l Zip Code

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

¢

SIGNATURE
Sipnalure, yped ar printed name of agent and title if i . (NOTE Regstered Agent signature feguired whHen ranslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD ] Delete TNLE O Change [ Addition
NAME CHAVIANO, JOEL NAME
STREET ADDRESS | G099 HASTINGS BEACH BLVD STREET ADDVESS
CITY-ST-2IP ORLANDO, FL 32829 CiTY-S1-2IP
TITLE ) pelete e [IChange [ Aduition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-SI-2IP
TME 7 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s1-21°P CiTY-S-2P
133 [ Detele TILE O change {3 Adition
NAME HAME
STREET ADDRESS SIREET ADDRESS .
CITY-57-21P CITY-§T-21P
TE [ Delete TMLE [ Change [ Addilion
NAME HAME
STREFT ADDRESS , STREET ADDRESS
CITY-§1-20P CITY-ST-7IP
TME {1 Detete TIMLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP cimy-§1-21p

12, | heraby certify that tha information supplied wilh this filing does not gualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily thal the information
indicated on this report or supplemental repaort is true and accurate and that my signatura shall have the sama lagal effecl as il made under ocath, that | am an officer or direglor
of the corporation o the receiver or rugtae empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an Address, with all other like empowered.
/ I,
Tdaw 7 /7

SIGNATURE:
TED NAMS?NLNG OFF{CER OR DIRECTOR

Daytnme Fhone ¥

/




