FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000051646 04-30-2007 90857 011 ***150.00
1. Entity Name
0.J. TRANSPORTATION INC.
i
Principal Place of Business Mailing Address
921 LAKEBISCAYNE WAY 921 LAKEBISCAYNE WAY
ORLANDO, FL 32824 US ORLANDO, FL 32824 US
PR S AR AR R A
Suite, Apt. #, efc. Suite, Apl. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3399860 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;;;quﬁg:;uonal
- .6. Name and Addresc of Current Registered Agent 7. Name and Address of Nevf Fisgislared Agent

Narme

JIMENEZ, OSWALDO

921 LAKEBISCAYNE WAY Street Address {P.O. Box Number is Not Acceplable)
ORLANDO, FL 32824

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 1he State of Florida. | am familiar with, and atcept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name o! reqisiered agenl and lite if applicable. (NOTE: Reaistarad Agenl signature required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F-inancing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete e [ Change [T Addition
NAME JIMENEZ, OSWALDO MAME
STREET ADDRESS | 921 LAKEBISCAYNE WAY STREET ADDRESS
GITY-S51-2IP ORLANDO, FL 32824 CITy-S7-7IP
TIMLE 7 Delste TITLE [Z1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip CITY-ST-2IP
TITLE O petete TmLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2# CITY-S3-21P
SITLE [ Deiete TILE [ Change [ Agdition
MAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-§1-2IP
TITLE [ oelete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-St-2IP
TIMLE O Delete TILE [ Change [ Additign
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-2Ip

12. | hereby certify that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report’ is lrue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empo oI EXECT aport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyfidgt with araddes 8 :

SIGNATURE: “Q/SA RO ,‘ Y/ |
SI%ATUREANDT\'PED OrealIED e OF smugusochzkonnmscmn / Dalg ¥ Daylime Prone A

\ A




