FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT A
DOCUMENT # P0500000694 1 ecretary of State
04-28-2006 90205 016 ***159.00

1. Entity Name

AMEER JUMAN TRUCKING, INC.

Principal Place of Business Mailing Address v . '
955 SOUTH KIRKMAN RD. 955 SOUTH KIRKMAN RD <Y
APT 114 TTAPT IS . o
ORLANDO, FL 32811 ORLANDO, FL 32811
e ||II||II||||II\IIIlMII!IIII!IIIIIIIIIIlIIIIlIIHIIIINI!IIHIIIIIHHII!
£l R hipy TRAL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
0L (A1DD 20 -216613X Not Applicable
Z'p 2B & Coumg PYIN Zip Country 5. Centificate of Status Desired [ gge;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
JUMAN, MOHAMED A B
955 SOUTH KIRKMAN RD Street Address (P.O. Box Number is Not Acceptable)
APT 114
ORLANDO, FL 32811
City : FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in me State of Fiorida. |am famlllar with, and accept
lhe obligations of reglslered agem |

n.... .. P . - L ‘.‘.-....

SIGNATURE-" - ‘ - e v .
S!gnatura Iyped ot printed rame ot regisiared agem and, mleif applicable s pe (NOTE: Haglsluvsd Aqem:lgneturg reuunred menremstaunq) S l’ o . " DATE .. .

SRt MR D ction o » Ch e o
P " FILE NOWIll FEE 15 s1so 00, . ... ”9“ Electiorl Caimpaign Finaricirig O $5.00 Mayze | ! B 1, i |

Aﬂer May 14,2006 Foo will be 5550 DD‘ 'Trust Find Contribution. - Added fo Fees D ! L _,“_-, Foa wall niv 4
T Ly .. . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN1T
mes, v | P 1 Delete e |3 Uumase Mokf\ \'V\cp " tange [ aadiion
NAME JUMAN, MOHAMED A NAME

' x Al

SIREET ADDAESS | 955 SOUTH KIRKMAN RD, APT 114 STAEET ADDRESS ?3 £l+ ‘?b b ‘ L 7?
erv-size | ORLANDO, FL 32811 avsiwe |0 Bnpo £t 3288
e s I Delete TILE UM AN enn, Cee Boange [ Addition
NAME JUMAN, JENNIFER NAME pg /-; . 72
STREET ADDRESS | 955 SOUTH KIRKMAN RD, APT 114 smeeromeess | T3 6H K& 1)
cry-s1-2¢ | ORLANDO, FL 32811 ovst-r - {PIANDPD - T28I J
TITLE [ Delete TIMLE [ change  [J Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
ciy-st-2p CITY-ST-ZIP
TILE [ Dekete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I9 CITY-§T-2IP
TME 1 Defete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
wmE e - 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 5T-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearss in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowared.

SIGNATURE: 4losht 321-251-02]9

Wnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dale Daytime Phone #

—

]

’
)
P
<



