2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000070460 May 02, 2007 08:00 A
1. Eniiy Namo Secretary of State
JAM H TRANSPORTATION INC
Principal Place of Businoss Mailing Address
774 NW ORCHID STREET 774 NW ORCHID STREET
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983
* b RN
2. Principat Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number _ ~| Applied For
20-2829281 Not Applicable
Zip Country Zp Couniry 5. Certficate of Staius Desired O ?eg.:asqgfed:mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Mame
MORE.JON, HUMBERTO .
774 NW ORCHID STREET Street Address (P.O. Box Mumber is Nol Accoplable)
PORT ST LUCIE FL 34983 '
City FL Zip Code

8. The abovo named enlily submils this stalement for the purpose of changing s ragistered cffice or registered agent, or both, in the Stale of Florida | am familiar with, and accept
tha cbligations of rogistered agent

SIGNATURE

Signature, fyped o prnied name of registered agent and Ile ¢ anplicabla. (NOTE. Regrsiered Agent sgralure required when reinsianng) DATE
Aft Flhlf Pf'og’ogl? :EE“’:,?"sB' S%ggo 00 9. Elaction Campaign Financing $5.00 may Be
. er May 1, 2o @ - : ] Trust Fund Contribution,. T Added ta Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Getete TIE {FChange [ Addition
NAME MOREJON, HUMBERTO NAME
STREET ADORESS | 774 NW ORCHID STREET SIREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 34983 CIlY-sr-ap
TITLE TREA 1 Dalete TLE ) [ change  [] Aadition
NAME MOREJON, JACQUELINE NAME
STReET apbRess | 774 NW ORCHID STREET STREET ADDRESS
cIry-S1-2IP PORT ST LUCIE FL 34983 CITY-SI-2IP
INLE [ Delete TIILE I Cnange [ Addition
MAMF o - L . R S . _ e e
SIRFET ADDRESS STREET ADDRESS
CIY-SI1-2IP CITY-SI-2IP
TiLe [ Delele Time DS T=5a2 I change ] Addition
NAMI. NAML - J.{tl,:,;. S e A A A
SIREET ADDAESS STREET ADDRESS [ 2307-8U005-015 150,00
chy-S1- 7P cITy-S1- 21
TILE [ eiete TITE ' [Jchange [ Aadifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY-S1-Zip
TTLE [ pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1-21P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this reporl or supplamontal report is true and accurate and thal my signature shall have the same Ie(?al affect as if made under cath; that | am an officer r director
of the corporation or the roceiver or ruslee empowered o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

it changed, or on an attachment with an agdress, wilhyell other ke empowered.
SIGNATURE: /£ z_//), 3,/02 - 772-33¢-790/.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




