| FILED
2008 FOR PROFIT CORPORATION  Mar 03,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000062458 03-03-2008 90205 038 ***150.00
1. Enlity Name
JJD TRANSPORTATION CORPORATION
Principal Place of Business Maiing Address 2 _,"’» v
7853 W. 36TH AVE #204 - 7853 W. 36TH AVE #204
HIALEAH, FL 33018 HIALEAH, FL 33018
S IATRHAR RGO R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2963694 Not Applicable
Zip Country Zip Country . . $3_75 Additional -
5. Centificate of Status Desired | Poo Requiret; iona
© - —— =—8. Namo and Addrass of Currant Ragistorad Agent. - . . ___ .7. Nama and Address of New Registered Agent ____ ... -

Name

DELGADO, M. DEL. CARMEN ‘
7853 W. 36TH AVE #204 . Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33018

City FL | Zip Code

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

SIGNATURE
" Signatura, lyped or'printad rame of ragistered agent and ttle # applicabla, {NQTE: Rsgistarad Agen| sigratwe required when reinstating) DATE

. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. ) OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TLE [ change [ Addition
NAME DELGADQ, JORGE J NAME
STREET ADDRESS | 7853 W. 36TH AVE #204 STHEET ADDRESS
CITY-ST-2P HIALEAH, FIL 33018 CITY-ST-2IP
TILE T [ Delete TITLE [Jchange [ Addition
NAME DELGADO, MARIA D NAME
STREEF ADDRESS | 7853 W. 36TH AVE #204 STREET ADDRESS
CIrY-§7-21P HIALEAH, FL 33018 CITY-sT-2IP
TITLE R O petete BT [T Change . .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIvY-S1-2IP
MLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
VITE {0 pelere TITLE {0 Ctange {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-28 .. ) CY-S1-2IP
TME ) - O velete TME ' 3 changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP * CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not quality fer the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repon or supplerdental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the regerver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachi t with an address, with all ather like empowered.

SIGNATURE: . L g ) o;éff%&’ éo)’)z/?ffazci
A Sy

RE AND TYPED X PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\J



