2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # P05000062458 ecretary of State
1. Entity Name
JJD TRANSPORTATION CORPORATION 04-17-2006 90411 009 150,00
Principal Place of Business Mailting Address
7853 W. 36TH AVE #204 7853 W. 36TH AVE #204 JUULIL/bY
HIALEAH, FL 33018 HIALEAH, FL 33018
TP Vg LI RRI R
Suite, Apt. #, elc. i -
Lite, Apt. . ol Suilo. Apt. 1. otc. 04122006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appliad For
— - -—2‘793é? (/ Not Applicable
Zip Country &ip Gountry 5. Corticate of Stawus Desied [ 7 $B-75 Addiional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragisterad Agent

Name

DELGADOC, M. DEL CARMEN

7853 W. 36TH AVE #204 Stresl Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018

City FL l Zip Code

B. The above namad enlity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE -
Signatues, typad or prinked nen ¢l registerad upent sid Uie i sppicuble. {NOTE: Ragsland Agant sigitng gl ol wikd) runsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added lo Faes
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 7 Detete THLE [ change [ Aduition
NAME DELGADO, JORGE J NAME
STAEET AGDRESS | 7853 W, 36TH AVE #204 STAEET ADDRESS
CIty-ST-7IP HIALEAH, FL 33018 CilY-§F- 2P
TTLE T ] Delete TIE [ change {71 Acdition
NAME DELGADO, MARIA D NAME
SIREET ADOAESS | 7853 W. 36TH AVE #204 SEREETADDRESS
CHTY-ST-2P HIALEAH, FL 33018 cInY-sT1-21P
TILE 3 petete TILE O change [ Addilion
NAME NAME :
STHEET ADDRESS STREET AUDRESS
CIrY-S1-2P ’ Y- 57- 2P
TITLE 3 pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIRY-5T-2% CITY-ST- 2P
TLE [ Detete TILE [ Change  [J Addition
HAME HAME
STREET ADDAESS STHFET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
THLE [ Delels TLE Ch Crangs (3 Addirion
NAME NAME !
STREET ADDRESS STREET ADDRESS
city-si-2p CITY-51-21P

12, | hereby certify tnat the information supplied with this filing does not Gualily for the exemptions contained in Chapter 119, Florida Stawites. | fuither certily that the information
Indicated on this report or, emental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or diraciol
of tha corpoiation or the (aceiver-or trustee empoweréd (o axacule this report as required by Chapter 807, Florida Stalutes; ancy/thal myname appears in Block 10 or Block 11 it
changed, or an an atlachmgnt with an aggress, with oy like empowered. 2

SI‘GNATURE:\\,\'/ 12/

2%,

WE AND TYPED O PIRITED NAME OF SIGNING OF FICER OR DIRECTOR ['4 / tﬁula Daylimia Prons #




