FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000130569 S 02-19-2007 90057 007 ***158.75

1. Entity Name
J.D. TRUCKING EXPRESS CORP.

Principal Place of Business Mailing Addrass 3?‘“
10907 SW. 113 TH. PL. # A 10907 SW 113 PLACE UNIT - A &““?,“
MIAMI, FL 33176 MIAME, FL 33176
s R 70 G e 00O
11623 108" Termace | 11025  1oshm Terrqe,
Suite, Apt. #, eic. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State  + -F L City & State 4. FEI Number Applied For
1T 20-0393211 Nol Appiicable
32|3p 1T Countryo s “ 21933 \"7 e Coumwuén 5. Certificate of Status Desired M fi';iﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
DIAZ, JORGE 20.-mMC
10901 SW. 113 TH. PL. # A Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176 m
[leR5 [o8® Terrace
M Micem FL [*%®*3317¢

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

SIGNATURE
Signature, typed or printed name ol registered agent and title if applhcable. (NQTE: Ragisierag Agent signature required when reinsiating) DATE
FILE NOW!l FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST 3 petete TITLE (&) Change (] Addilion
NAME DIAZ, JORGE NAME
STREET ADURESS | 10901 SW. 113 TH. PL. # A swnaeess | | ] G @5 1 OB rrace
CTY-ST-2F | MIAMI, FL 33176 are-s-w | e, FL . 33T
TITLE O netete TILE O change (3 Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CiTY-ST-2IP CITY-51-2p
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2F
TITLE [ Delete MLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-TP
TILE 5 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby cerlifg that the informalion supptied with this filing does not guality for the examgtions containad 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 cath; that | am an officer or directar
of the corporation or the recaiver or trustee ampowerad 1o execute this raport as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attac with an address, with all other like empowared.
- p—
2liqfon 78-351-§3 &,
A Y

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

X




