FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000144275 ecretary of State
1. Entity Name LY 3Rk
MJ TRANSPORT INC. 04-20-2007 90204 050 150.00
Principal Place of Business Mailing Address
444 WINNWAY ST. 444 WINNWAY ST. Ty
APOPKA, FI. 32712 APOPKA, FL 32712
I
2. Principal Place of Business - No P.O. Box # 3. Maziling Address ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
54-2185928 Not Applicable
& Country o Country 5. Cortificate of Status Desired [ ?g-;fqmmow
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
SHAH SERVICES, LLC
4837 POND RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
- RIVERVIEW, FL 33569
] City FL | Zip Gode

8. The above narned entity submits this statement for the purpose of changing its registerad office o registersd agent, or both_ in the State of Florida. | am familiar with. and accept
the obligations of registared agent.

. SIGNATURE
R Signaure, lypad o pniad name of egrieted agant and tile if sppicable (NOTE: Ragesirad AQan] SIgNELNe Faqueed whan isnsising) DATE
) R 8. Election Campaign Financing $5.00 May Be
A FILE NOW!! FEE IS $150.00 - - ay
- “After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Ll AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P/D . [ Detste MILE [0 Change [ Addition
NAME BLUME, JOSEPH . RAME
STREETADDRESS | 444 WINNWAY ST. STREET ADDRESS
CITY-5T-2P APOPKA, FL 32712 CITY-ST-2P
TILE VPIT [ Detate e O Cmnge [ Addition
HAME BLUME, MAURINE NAME
STREETADDRESS | 444 VWINNWAY ST. STREET ADDAESS
CITY - ST-2IP APOPKA, FL 32712 CITY-ST-2P
TME s 1 Detsts TILE []Chnge  [] Addition
NAME BLUME, MAURINE NAME
STREETADDRESS | 444 WINNWAY ST. STREETADDRESS
CITY-5T-2IP APOPKA, FL 32712 CITY-§1-2#
TLE 1 petota TILE [JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP OITY-S1-2P
TWILE [ Detete Tne Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2P
TLE ] Delete TTLE [CJcange  [7] Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby certily that the information suppliedwimmisfmdoesnot qualify for the exemptions contained in Chapter 116, Forida Statutes. | further certify that the information
indicated on this report or supplomental report is rue accurate and that my signature shall have the same Yegal effect as if made under oath; that | am an officer or director
the repetV rustee empowered o axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CEBL 4=/7-07_33) 390 5998

wansmmmmmcrmmmmm Deryume Prvone #

SIGNATURE:




