2008 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT May 09, 2008 8:00 am

. Secretary of State
DOCUMENT # P07000041549
1. Entity Name ) 05-09-2008 90013 010 ***150.00
DAYJO TRANSPORTATION INC .
Principal Place of Business Mailing Address
Uvovs

3211 NW 17 STREET 3211 NW 17 STREET 9 u 1
MIAMI, FL 33125 US MIAMI, FL 33125 US : .
S P S =~ (IR R RS AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE} Number Applied For

L 20 - 8333508 Not Applicabie
Zip _ Country Zip Country 8. Certificate of Status Desired a Eese.gfm‘:dr:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name - ’

ACOSTA, JOAQUIN -
21T NW17 ST - Street Address (P.O. Box Number is Not Acceptabile)
MIAMI, FL 33125 iy

[ . :;: 5 City F L Zip Code

i
8. The above named entity subiits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registersd agent.

-
...

SIGNATURE L
. typod os pvl!"hima of regiztered agen! and itie il applicable. [NOTE: Registerad Agent signature required when remstating} DATE
T ‘-.' .
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 F” will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. "~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P [ Detete TILE [OJChange ] Addition
NAME ACOSTA, JOAQUIN NAME
STREET ADDRESS | 3211 NW 17 ST STREET ADDRESS
CHY-S7- 29 MIAMI, FL 33125 CITY-ST- 2P .
TLE [ Detete TALE o FlChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
omy-st-z¢ |, - CTY-ST- 19 . C -
TME ) ) O Dewete TILE ) [ Change | [ Addition
NAME co i NAME o ’ oo
STREFF ADDRESS SIREET ADDRESS
CITY-ST-2P _ ETY-ST- 1P
THLE [ Desete TILE ‘ [1Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2tP . CTY-S1- 7P
TMLE [ Detete THLE - O change [ Acdition
NAME ’ NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-28 CITY-ST- 2P
TLE O vekete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS .
CiTY-SI.ZP CITY-SI-79P. -

12. | hereby centily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed o on an attachment wuh an address with au othar like empowered.

SIGNATURE: - | 07/90 / Y (\33,5. !jaé‘ 2535

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




