FILED
Feb 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P08000136764

1. Entity Name

Secretary of State

02-08-2007 90039 033 ***158.75

JVZ TRANSPORTATION INC

Principal Place of Business
24971 SW 128 PATH

MIAMI FL 33032
us

Mailing Addross
24971 SW 128 PATH

MIAMI FL 33032
Us

2. Principal Place of Business - No P.C. Box #

24971 S 12¢ PALn.

3. Mailing Address

Suile, AplL #, ¢ic,

QSLM 71 S i 28 PR

uile, Apl. #, eic,

LR

1st MOORE CR2E034 (10/06}
City & Stale 5 Qity & Slate | ) 4 FEI Number Applied For
Hiarl <. (Zarf ¢ - # 20537595 8& Not Apploablo
Zip Country Zip ! $8.75 acditional

5. Ceriilicate of Stalus Desired

33032 AN E) 82037 C?yg A M FecRaqured

7. Name and Address of New Registered Agent

6. Name and Address of Current Regi;tered Agent
’ Name

ZAVALA, MANUEL E Manse & LAy A LI

Streat Address (P.O. Box Number is Not Acceptable)

24971 SW 128 PATH
MIAMI FL 33032

2497154y 128 Hoth . |
T - paidre/ _ FL|%SR,

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

SIGNATURE

Sgnalure, yped or punted narna of regisiered agerd and btig = applieablg [NOTE. Registeed Agdn sgnature required when reinsi&nng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

HILE P O Dalete e [ chenge ] Addition
e ZAVALA, MANUEL E NAME

STREET ADDRESS | 24871 SW 128 PATH STREET ADDRESS

CIlY-ST-2IP MIAMI FL 33032 CIFY-S1-2IP

mr. VP O Delete TLE {JChange [ Addition
NAML ZAVALA, ZULEMA NAME :

SIRET ADDRESS | 24971 SW 128 PATH SIHEE] ADDRISS

CIY-S1-2IP MIAMI FL 33032 CITY- ST 7IP

ILE ; ] Delete TIILE [ change ] Addition
NAMI . . o — ~ 7NJME

STRILT ADDRESS STREE[ ADDRLSS

CiY-S1-2P CITY-ST-2IP

HitE O peluse TITLE [ change ] Addilion
NAMLE NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-2p CITY-5T- 219

e [ oelete TITLE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREC ADDRESS

CiTY - ST-2IP CITY-SI-2IP

TLE [ Delete TILE [Ichange  [C] Addilion
NAMI NAME

SIRLET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-3T-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on thws report or supplemenial report is rue and accurate and thal my signalture shall have the same Iec?a! effect as if made under oath; thal | am an officer or direclor
of the corporation of the receiver or trustee empowered 1o execdie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant wilh an addrass, with all other like empowerad.

SIGNATURE: _ Mawnud & Zo?m?/q §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Dayvrme Pnghe &




