2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000164124

1. Enlity Name b

JDH TRANSPORT, CORP.

Principal Ptace of Business Mailing Address
16034 SW 61 LANE 16034 SW 61 LANE
MIAMI, FL 33193 MIAMI, FL 33193

DO NOT WRITE IN THIS SPACE

FILED
Jul 18, 2008 08
Secretary of

R

[N

:00 AM
State

IRt

07072008 No Chg-P CR2E(34 (11/05)
4_ FEI Number Applied Far
20-3956788 Not Applicable
$8.75 Adadional

5. Cerficate of Status Desired O

Fee Reguired

6. Name and Addresas of Current Registered Agent

MATEQ, JOSE L
16034 SW 61 LANE
MIAMI, FL 33193

(-

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of Ehhinging giatered office o registered agent, or both, in the State of Florida | am familar with, and accept

the gbligations of registered agent.

7/ O/ &

SIGNATURE

Signature, typed or printed nama of ragstered agent and tite f applicable. (NCTE: Régustered Agent snaturé récurdd when rénstatng) / / DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing
Due by September 12, 2008 Trust Funa Contribution.

$5.00 May Be
Addad to Fees

4

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME MATEOQ, JOSE L
STREET ADORESS | 16034 SW 61 LANE
CITY-§T-2P MIAMI, FL 33193 °

TILE

NAME

STREET ADDRESS
GTY-S1-2P

IME

NAME

STREET ADDRESS
cny-si-ap

TTLE

RAME

STREET ADDRESS
Cry-s1-2p

TITLE

RAME

STREET ADDRESS
CITY-S1-2P

TTLE
KAME
STREET ADDRESS

CITY-ST-2IP A

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatiog supplied with ths filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. 1 further certify that the information
indicated on this report or supplefienfal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar

changed, or on an attachment with\ ai] address all other like empowered.

of the corporation or the receiver & trfistec empowergd-to oxecuie this report as required by Chapter 807, Floriga Statules: anmha/( name apfiears in B

SIGNATURE:

lock 10 or Block 11 if

smmtuwF nf:YrPen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/&n / Daytme Phone #

v




