FILED
2007 FOR PROFIT CORPORATION - Jun 18,2007 8:00 am

o _ANNUAL REPORT (ARj s Secretary of State

DOCUMENT # P06000083659 05-09-2007 90097 044 ***150.00
t. Entity Name
JD CARGO EXPRESS INC
Principal Place of Business Mailing Address
8525 SW 152 AVE 8525 SW 152 AVF 66019238
APT 278 AFPT 278
e mn—— S AT CL O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, etc. Suiig, Apl, ¥, aIc. 1st MDORE CR2E034 (10/06)
City & Stato City 3 Slale 4. GE\RLmbor —p 5’ % Applied For
QF? U“' b 5 Not Applicable
- C - -
e ountry & Couniry 5. Corificalo of Status Dosiod ] $8+75 Addtional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Addreas of New Registered Agent
— — = T iName
ROMERQ, JOHANNA
8525 SW 152 AVE.APT 278 Sireot Addross (P.O. Box Numbor is Net Accaplabk)
MIAMI FL 33193
City l Zip Codo
~ 2 / FL
8. Tho above namsd enti!y(sub ity purpose ol changing its regisicred ollice or registered agent, or both, in tho Siaie of Florida. | familiar with, and accep!
Iha obligations of registd : l 5
SIGNATURE - 0 ;
Sgnaiss, yped o pifiedFame o reguiured sgent ad nde - acakCau, (NOTE- Nampsteraa Ager bgratu-s rxiuead whan ransaing) I /-)ME
FILE NOW!1! FEE IS $150.00 IR BN '
9. E| C. F
Aftor May 1, 2007 Fea Wil Bo $550.00 O ST o T ffdg?ohgzl B,
Make Check Payabls to Florida Departmant of State e e ’
rl
10. OFFICERS AND DIRECTORS 1. (] ADOIIONS/GHMGES TC OFFICERS AND DIREZTORS IN 11
e P O] betele e O SE LD m 'ty [ Addilion
ot ROMERO, ROMERO wne ) # 27F
sikr] apprgss | 8525 SW 152 AVE APT 278 SIREFT ALMK4 88 '
coilY SI-7iP MIAMI FL 33193 CiTY-ST-2IP a M{ 53/q5
e, O pete une [ cChange [ Addition
Nami NAME
STHE LY ADDRESS SIREET ADDRESS
CIIY-51- 2P CITy-S1-21P
1l N 1 netoge i Ol change () aneition
NAMY, NAME
SIRLET ADDRESS SIRCET ADDRLSS
Gile-SU-F, . . f e CIjY-S1- 5P - - -
T, [0 patere nne Clémnge [ Addinon
KA NAME
STRLET ADDRESS STRLE | ADDRESS
CY-s0-21p CITY-S1- AP
i, O peisie HiLE Ccnange [ Addition
HAME, RAME
I3 T ADDAESS SIRCET ACDIF S5
cuy-sr. e CITY-S1. 2P
MIE {J Delese e Ochange (] advion
HAME NAME
STRHE] ADDRESS STREET ANDRESS
Ciry-sI-aip A CITY-S1-2P
12 | hereby certify that the information sibpliad with this filing doas not qualily for the exemptions contained in Seclicn 119, Florida Swatules. | further certily thal the infarmation
indicatod on this repoil or supplemaegtal rapgrifisiruepfd accurate and that nry signaturo shall hewtTThe same legal effect as if mada under oath: that | am an olficer or direcior
of the corporatian or the roceiver of frusfed bihpt fi o axccule msss;tpmas roquired by Chaplor D7, Florida Stawiles; and thgt my narpe appoars in Block 10 or Block 11
if changod, or on an atlachment with a ﬁ*- : all otha tikeswﬂ d.
"
Yy gy L
SIGNATURE: 3 ]
SIGNA TURES




