FILED
2006 FOR FROFIT CORFORATION Apr 28, 2006 8:00 am

DOCUMENT # P05000144275 ecretary of State
1. Entity Name 04-28-2006 90171 002 ***150.00
MJ TRANSPORT INC.
Principal Place of Business Mailing Address
444 WINNWAY ST. 444 WINNWAY ST. T ]
APOPKA, FL 327112 APOPKA, FL 32712 : -
s S AERC 0 O ERE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEt Number Applied For
54 - 919 5938 Not Applicablo
Zip Counry ap Country 5. Centificate of Status Desived [ lfi-::l:;ﬁdm"“"'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SHAH SERVICES, LLG

4837 POND RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

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 the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prited name of registerad agent and tile it applicable. (NOTE: Registared Agent sknature requinsd when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L1 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TILE P/D O pelets TME [ Change {7 Addition
NAME BLUME, JOSEPH NAME
STREET ADDRESS | 444 WINNWAY ST. STREET ADDRESS
GITY-ST-2IP APCPKA, FL 32712 CITY-ST-21p
TITLE VvPIT O etete TILE [ change [ Acdition
NAME BLUME, MAURINE NAME
STREET ADDRESS | 444 WINNWAY ST. STREET ADDRESS
CITY-ST-21P APOPKA, FL 32712 CITY-S51-2IP
mE S L] etete TME Ochange [ Acdition
NAME BLUME, MAURINE NAME
STREET ADORESS | 444 WINNWAY ST. STREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 CITY-5T-21P
TILE 1 Detete ms O crange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2P CIY-57-21P
TiHE [ Detete TME IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE O Detete THLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-87-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that she information
indicated on this repon or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or ceiver or trustea empowaerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or en an atkachment wi addregs, with all other like empowered.
“2 64. 2906 3913599858

SIGNATURE: :
/pbmmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




