FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000119102 05-09-2006 90073 041 ***150.00
1. Entity Name
RQJAS TRANSPORT CORP
Principal Place of Business Mailing Address q 0 0 8 93 60
6195 WEST 18 AVE #6218 6195 WEST 18 AVE #G218
HIALEAH, FL 33012 HIALEAH, FL 33012
18960 N/ 57 Avenue 718960 MY 57 Avenue
Suite, Apt. #. etc. Suite, Apt. #, elc.
02272006 Chg-P CR2E034 (11/05)
#205 #205 g
City & State City & State 4. FEI Number Applied For
| filomé, Florida Miami, Flonrida 80-0125427 Not Applicable
Zip Country Zip Country , . $8.75 Additionat
3307 5 Us 33075 Us 5. Certificate of Status Desired O Foe Roquired
" 6., Name and Address of Current Registered Agent  ~ 7. Name ang Address of New Reglstered Agent - -
Name
GOMEZ, RENE R GOMEZ RENE R,
6195 WEST 18 AVE #G218 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
718960 MY 57 Avenue #205
' City . . Zip Code
Miamdi FL 23615
8.. The above named entity submits t for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiér"wf(ﬁ.éng accent
" the obligations of regisiere "
SIGNATURE ’P
Sagnature. typed or punied NG (eglored agent and Lo 1l applicadle (NOTE. Registered Agen: signaluré 1equed when reinsaing! DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F&nancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. [0 Added o Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O velete TmE P [X Change [ Aodilion
NAME GOMEZ, RENE R NAME E7 RENE R.
STREET ADORESS | 6195 WEST 18 AVE #G218 sweerooress | 78960 N 57 Avenue #205
onv-s-ze | HIALEAH, FL 33012 orvste | Alamé Flordida 33075
TITLE O Detete TITLE Gichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. S7-ZIP CITY-ST-21P
TITLE ] Detete TITLE [DcChange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY- 53-7P CITY-S1-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CATY-ST-2P
TITLE 3 Delete TITLE [change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21F
12. | hereby certify that the information supplied with does not quality for the exernptions contained in Chapter 119, Flonda Statutes. | turther certity that the information
indicated on this report or supplemental report accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {pugtee iy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢i Block 11 if
changed, or on an attachment withydn like empowered.
SIGNATURE: *‘{'

1 SIGNATURE AND /MN'TED NAME OF SIGNING OFFICER QR DIRECTOR Date Laylme Phone #

4



