2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P05000148911

1. Entity Name
JC TRADING & FREIGHT SERVICES, INC.

Secretary of State

01-12-2006 90192 001 ***150.00

Principal Place of Business Mailing Address

5995 NW 82ND AVENUE 6995 NW 82ND AVENUE
SUITE 36 SUITE 36

MIAMI, FL 33166 MIAMI, FL 33166

2. Principal Place of Business 3. Mailing Address

A0 v

Suite, Apt. #, etc. Suite, Apt. #, etc, 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
G -3 S /7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ gg-zgm“"’“a'
- 6. Name and Address of Current Registerod Agent 7. Name and Address of New Roglstorod Agent
Name
GONCALVES, JOSE C
5995 NW 82ND AVENUE Strest Address (P.O. Box Number is Not Acceplable)
SUITE 36
MIAMI, FL 33166
City Zip Code

FL

(NOTE Registered Agent sigratue required whan reinstating)

DATE

8. The above named enlity submits thxs statement fqr the pur| nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register %
S|GNATUl"\’:E i

mammﬁwawﬁ‘mtw

o l;“.E NOWTl! FEE |3'$1 50.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foe Wlll be $550.00 Trust Fund Contribution. Adkled to Feas
10. DFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
THLE FD O Delete TIE ClChange  [] Addifion
NAME GONCALVES, JOSE o] NAME
STREET ADDRESS | 6395 NW 82ND A_VENUE SUITE 36 STREET ADDRESS
CITY -ST-Z/ MIAML, FLL 33166 CiTY-5T- 2P
LE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
Tme 1 Deiete——— - ™me - ~=— [} Change —{=3 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
cryY-ST-2P Ciry-S3-2p
Tt [ Dete TME EChange [ Addilion
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-7P CITY-5¥-ZP
TALE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 51-7P
TILE 1 Detete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2ZP CITY-57-2P

12. I hereby certify that the information supplied with this fitin né;
indicated on this report or supplemental report is true al

does not qualify for the exemptions contained in Chapter 119, Forida Statntes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or rustea empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, ar on an attachment with ddress, wih all other, empowered,
SIGNATURE: / // /

/f 0L sar-y 943V

NATURE ANQ/YPED OR PRIRTED NAME OF SIGNING OFFICER DR DIRECTOR

/ Dats Deytime Phane #




