2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 19, 2006 8:00 am

DOCUMENT # P05000006630 Secretary of State
1. Entity Name
J. ACOSTA TRANSPORTATION, INC. 07-15-2006 90003 015 ***158.75
Principal Place of Business Mailing Addrass
14681 SW 52 ST 14681 SW 52 ST FRVB RVATAVEVAY
MIAM), FL 33175 MIAMI. FL 33175
' f
3 Principal Place of Business 3. Mailing Address
Suite, ApL #, etc. Suite, Apl. #, etc. 07102006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For
2L B S2 R [hotsopicans
Zp Country Zp Country 5. Certificate of Status Desired .| gngm‘“::dmm'
— 8. Rama ond Address of Currerd Registared Agent ) ) "7 Name and Addresa of Now Registored Agent
Name
ACOSTA, JUAN G -
14681 SW 52 ST Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL I Zip Code

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

SIGNATURE
W.wmwmmdmdw-wlwlﬁhwm, {NOTE: Raginswoc! AQSNt sgneham: Nusres] when ressatng} DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. 0  AddedtnFees corporation did not receive the prior notice.
-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Detete TTLE []Change (] Addition
NAME ACOSTA, JUAN G NAME
STREET ADDRESS | 14681 SW 52 ST STREET ADDRESS
CITY-St-21P MIAMI, FL 33175 . CITY-ST-ZIP
TME {1 petete mE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-7IP
TME [ tetete TMLE [ Ctange [ Additien
NAME —i - - - ot E B : —_—
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TTLE £ Detere TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-S1-7IP
TME [ Detete TME O ctange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TITLE [ Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-$1-2P

12. | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgyed to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi/th ap-address, all other like empowered.

(N0 TYPED OR PRONTED NAME OF OFFICER ORt Oute Deytime Phore #




