2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 08, 2006 8:00 am

DOCUMENT # P05000070460
1~ Enity Name Secretary of State
JAM H TRANSPORTATION INC 05-08-2006 90270 050 ***150.00
Principal Place of Business Mailing Address
774 NW ORCHID STREET 774 NW ORCHID STREET .
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983 ’
2. Poncipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Slate City & Staie 4. FEI Number pphied For
Oq Ozﬁl) 3/9\ q 9‘ S/ l Not Applicable
Zip Country 2ip Couniry 5. Certilicate of Status Desiredt O ?eae'g::u‘;\if:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;Aﬁﬁﬁijﬂioghgld%ust?F;EOET Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983
City FL Zip Code

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

SIGNATURE

Signatre. lyped o praea name of regrsternd Agent and Lle i apphcatse (NOTE Regsiered Ager! sgraliics requiad when icimstaluig) DATE

FILE NOW"' FEE 15 $15000 T
..+ After May 1, 2006’ Fee Will:Be '$550. 00 :
: Make Check Payable to Flonda Deparlment of State

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11

TITLE P [ elete TITLE [ Change  [] Additien
NAME MOREJON, HUMBERTO NAME

STREET ADDRESS | 774 NW ORCHID STREET STAEET ADDRESS

ciTy-SsI-7p PORT ST LUCIE FL 34983 CITY-ST- 2P

TITLE TREA O velete TITLE [JChange ] Addilion
NAME MOREJON, JACQUELINE NAME

STREET ADDAESS | 774 NW ORCHID STREET STAEET ADDRESS

CITY-57-217 PORT ST LUCIE FL 34983 CITY-ST-71P

TIME ] celete HILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiT-3i-0F CiTY-57-2F

THLE O petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2tP

TImLE O pelete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O Detete TiILE [ change 7 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certily thal the information supplied with this liling does not quality for the exemplions contained in Seclion 119, Floriga Statutes. | turther certily that the informaltion
indicared on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execuy@ihis repon as required by Chapter 607, Flor\da Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachnfjent with an gddress, with all other empowered.
)28l 37733040/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICEVR DIRECTOR Cayhima Phona #




