2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000110173

1. Enlty Name
JND TRANSPORT, INC.

Aug 28, 2006 08:00 AT
Secretary of State

Principal Place of Business

1143 TIMBERBEND CIRCLE
ORLANDO FL 32824

Mailing Address

1143 TIMBERBEND CIRCLE
ORLANDO FL 32824

OO

2. Principal Place of Business 3. Mailng Address

Suite. Apt. 4, etc. Suile, Apl. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEiNumber 904410918 Applied For
Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desrrec O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agant
Name

GUADALUPE, LUIS P ~

1143 TIMBERBEND CIRCLE
ORLANDO FL 32824

Straet Addross (P.O. Box Number is Not Acceplablg)

City Zip Code

FL

8. The above named entity sukrmits this statement for the purpose of changing 1s regstered office o registered agent. or both, in the State of Florida. | am famihar with, and accept the

obligations of registarad agent.

SIGNATURE

DATE

Signature, typd or printed nariz of registernd agent and il if sppicabla

(NOTE Hogslered Agent signulura required when rainstating)

i o0 5y ko i bk 0 enporaon et 3 | © Boeton Campagn Fancing  $5.00 way Be
L Trust Funa Contrinution. [ Added to Fees
not recewe prior nolice. Fee to file s $150.00. O
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Deiote me. [ change [T Adgbion

NAME GUADALUPE, LUIS P NAME LOTnnne 2o
serer aporess | 1143 TIMBERBEND CIRCLE SIREEY ADDFESS 1025 ARG BAANIN1 1 ST 0
CITY-51. 2P ORLANDC FL 32824 CITY-ST-71P T e MR A A e e
TILE VP [ elate e [J change [ Adduien
NAME RODRIGUEZ, LUZ M NAME
swReT anoress | 1143 TIMBERBEND CIRCLE STREET ADDRESS
Cry-g1-2ip ORLANDO FL 32824 CITY-ST- 78 I
e [ petete TILE [ Crange [ Additen
RAME A NAME
STAEET ADDRESS STREET ADDAESS
CITY-S1- ZIF CTY-S1-21P
TILE [ peleta TE [ change [ Addinon
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-§T- 7P CIrY-8T- 2P
TinE O oelete TIILE O change [ Adeiton
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- 51-21P CITy-§1- 2P
T [ petete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 29 CITY-ST- 29

12, | hereby certify that the information suppled with this fiing does not qualify for the exemptions contained in Chapter 1139, Florida Statutes. | further certity that the information
indicated on this raport or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; ihal t am an oficer or diractor
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the comoration or the receiver or trustee empowered to axecute
changed, or on an attachment witfan address, wi

SIGNATURE:

SYNATURE AND TYpE Of PRINTED NafeE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥



