2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000128907

1. Entity Name

JACOR LOGISTICS OF FLORIDA, INC.

04-30-2007 90829 026 ***150.00

Principal Place of Business

2469 SW 153 PASS
MIAMI, FL 33185

_—

Mailing Address

2469 SW 153 PASS
MIAMI, FL 33185

10092601

2. Principal Place of Business - No PO, Box # 3. Mailing Address

RN OV IR -

Suite, Apt, #, elc Suite, Apt. #, etc.

02242007 Chyg-P CRZE034 {12/06)
City & Staie a~-= City & State 4. FEI Numb Applied For
’ : " Z&- ;Jbz 95“1 Net Applicable
Zip Zip Country " : $8.75 Additional
Sl 5. Ceriificale of Status Desired d Fee Required
6. Namie and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name :

CORRALES, JAVIER

2469 SW153 PASS

Slreet Address {P.C. Box Number is Not Acceplable)

MIAMIFL- 33185

LDy -
T City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

agent.

the abligations of registered

SIGNATURE
. Signature. typed or prnted narme of regstered agent and Ltle 1! apphcabie.

(NCTE: Regrslered AQent $inatule required when reinstatng)

OATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O oelete TITLE 3 Change [ Addition
NAME CORRALES, JAVIER NAME
STREET ADDRESS | 2469 SW 153 PASS STREET ADDRESS
CITY-57-21F MIAMI, FL 33185 CITY-ST-2IF
THLE 3 Detele TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- 5177
TME [ Deiete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CIY-ST-2P
TILE O Detele TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-7P CITY-51-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP cry, stz j

12. 1 heraby ceriify that the information supplied with this filing does not qualify for thefexemptiol
indicated on this report or supple report is true and accurate and that my gignaturg,
of the corporation or the recei empowered to execute this report j
changed, or on an atiachm) dress, with all other like empowered,

SIGNATURE:

all have the same legal elfect as if made under oath; that | am an officer or direcior
by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Slock 11 if

contained in Chapiler 119, Florida Statutes. | further certify that the information

/
eru OR PRINTED NAME OWER OR DIRECTOR
3

345 o]
/ Dan;/ ' Daylme Phone #

e L.



