2007 FOR PROFIT CORPORATICN

ANNUAL REPORT FILED

DOCUMENT # P04000110173
1. Entity Name
JND TRANSPORT, INC. 2007 SEP 14 PH 2: 23
I -

Principal Place of Business Mailing Addrass T;EEEEX%%E éj rf-ls_ E‘%]ig R
1143 TIMBERBEND CIRCLE 1143 TIMBERBEND CIRCLE ! A
ORLANDO, FL 32824 ORLANDO, FL 32824
TS S, NG R D WAL

22 (umarrdv. Pr . a2 Cuemdrron. D

Suite, Apt. #, atc. Suite, Apt. 4, elc. 09132007 Chg-P CR2EQ34 (12/06)

ity & Slatg City & Stale — 4. FEI Number Applied For
Hmmee  F1 SF ULl , YT 20-1410918 Nol Agplicable
Z"-%'_F-?s-q Cour}}r{f} %‘11[75 ? Counlrus 5. Cerlificate of Status Desired O ?i';il':?:&“o"al
6. Mame and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GUADALUPE, LUISP

1143 TIMBERBEND CIRCLE Sireel Agdress {P.O, Box Number is Not Accepial
"o tlimimar By -

ORLANDO, FL 32824 ron,

/ " Ksgmme e FL | 289759

8. The above named gfity submils this statemgf for the pyrpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accep

the obligations o

- .
Cloge 77704 [y
SIGNA - 2
/lgﬂa[urn, typed of printed Wlered agant and Hlle il :Appkc% (NQTE: Rarpisteract Agent signatime required wher remsiating) DATE
o l
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 may 8e
Due by September 14, 2007 Trust Fund Contribution. O Added tp Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE P . g(cnange [ Addition
NAME GUADALUPE, LUIS P NAME Miﬁl.u.pa , Mo P.
STReET ADDRESS | 1143 TIMBERBEND CIRCLE sweeraoviess | 22 Coamavrrre Pr
oTY-S-ZP | ORLANDO, FL 32824 CaY-si-Zip kiss mmee, 1. B4759
TILE VP 1 elete il Vp DA change [ Adaition
NAME RODRIGUEZ, LUZ M NAME Rodriguez, [uz M
STREET ADORESS | 1143 TIMBERBEND CIRCLE STREET ADDRESS | D3 v oo .
Orv-s-ZP | ORLANDO, FL 32824 ary-s1-2e Msspanes, FL 34159
TILE [ Delete TRLE ) change [ Addition
HAME HAME g
STREET ADDRESS STREET ADDRESS '4\:# IF” e
CITY-ST-ZIP CIrY-57-2IP #5000
WL [ oetete mie Tl change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-2iP
TILE O delete TME Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QTY-531-2IP

12. | hereby certify thal the information supplied with this filing does net quality lor the exemptions contained in Chapter 119, Florida Statules. | furlher cerlily thai the inlormation
indicated on this report or supplemgntal report is ryg and accurate and thal my signature shall have the same legal effecl as it made under oath: that | am an officer or director
of the corporation or the receiver. ad o exgcute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11if

changed, or on an attachment wi like empowared.
5 . A/vé?

SIGNATURE: _X A_—
/ ?ﬂmuns Aunt‘rvpaydn PRINTED r?e OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #
= e




