FILED

2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am
ANNUAL REPORT | Secretary of State

of¢ e of¢
DOCUMENT # P050001 62716 (03-24-2006 90019 009 150.00
1. Entity Name
CMJ TRUCKING CORP.
. "i ywT
Principal Place cf Business Mailing Address o :
5326 BYWOOD ST. 5326 BYWOOD ST. s et
LEHIGH ACRES, FL 3397 LEHIGH ACRES, FL 33971 :
S v EMBRIAR A OrARALATTA
Suite, ApL. #, eic. Suite, Apt. 4, alc. 03182006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number . Applied For
S‘{ Dj_ﬁ,f/é S’ Not Applicable
Zp Gauntry Zp Country 5. Cenilicate of Slatus Desired O g‘g‘ gesm"‘\if:;m’”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
LEYET, ALINA
5326 BYWOOD ST. Street Address {P.C. Box Numbaer is Not Acceptable)
LEHIGH ACRES, FL 33971
City FL | Zip Code

8, The above namad entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registéred agent and bitke if applicable {NCTE: Fogiatored Agant signature requirerd when reinstating) DATE
“FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IME PD [ Delete TLE {JChange [ Addition
NAME LEYET, ALINA NAME
STREET ADDRESS | 5326 BYWOOD ST. STREET ADDRESS
CITY- §7-21F LEHIGH ACRES, FL 33971 CITY-ST-2IP
TITLE vD O oelete TNLE [ change 3 Addition
NAME LEYET, ALCIBIADES NAME
STREET ADDRESS | 5326 BYWOOD ST. STREET ADDRESS
CIfy-5t-2p LEHIGH ACRES, FL 33971 CITY -8T-21P -
TITLE . ] Delete TTLE O crange [ Addition
NAME HAME
SWREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-S1-7P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CIrY-57-21P CIY-81-217
TIILE O pelete TIILE I Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§7-2P CITY-ST-2IP
TiIE [ Delete TILE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P

12. | herghy cerify that the information supplied with this filing does not gualily lor the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer ar director
of lhe corporation or the receiver or trustae empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE: 60 ' AUNA LEYET o - 3l 230- B 1-337)

SIGNATURE AND TYPED TrRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayume Phons #

LY



