FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000044833 04-13-2007 90166 039 ***150.00
1. Enlity Name
TRIPLE CJS TRANSPORTATION INC
Principal Place of Business Mailing Adcress -
601 NW 183 TERRACE 601 NW 183 TERRACE
MIAMI, FL 33169 IS MIAML FL 33169  US
PSS R A
Suite, Apt. #, elc. Suite, Apt. #, eic. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Appliec For
75-3186799 Not Agplicable
ze Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
PESTANO, BENITO haeh - MCGT):J'B}DK] NN wlﬁ”l@ M
7911 NW 72 A S ed ireal Address . Box Number js Not Accepial —
Tot1NW T2 AVE (20T S TSR e aceo

MEDLEY, FL 33166

“ W g mr FL | %%7.9

8. The above named entity submlislhls statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Sgnatrs, typed o ntad name of regiered ajent And bk § applcane. (NGTE: Regysiared Apent signiiure reqursd when rénstatng) OATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0] Added to Feas
10. v QFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete TITLE (T} Crange 7] Acdition
RAME WILLIAMS, CARLTON N NAME
STREET ADORESS | 601 NW 183 TERRACE STRECT ADDAESS
Civy-§7-2P MIAMI, FL 33169 CiiY-ST-2P
e 7 Detete TITLE [TCrange [ Acdition
NAME HAME
STREET ADORESS STREET ADORESS
Cmy-ST-2P CTY-ST-2P
TILE 7 Delete TITLE [ Change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-S7- 2P CiTY-§T-2P
TITLE 73 Delete TTLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-2P CITY-§T-2P
TIILE ] Delete TILE [ Change  {_] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CcrY-57-2P GITY-ST-2P R
TILE 1 Delets TE [l change [ Addilion
NAME NAME
STREET ADORESS STAEET ADDAESS
CHTY-87-2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions coniained in Chapter 119, Florioa Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an aofficer or director
af the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stawtes: and tha: my name appears in Block 10 or Block 1 if

changea, or an an attachm s8, with all other like empowerea.
SIGNATURE: w220 sfl- -2/
SIGNATURE ANT TYPED OR PRINTED mﬂm OFFICER OR DIRECTOR Dayurme Phone #

A




