FILED

* ¥ 2008 FOR PROFIT CORPORATION .. May 05,2008 8:00 am
ANNUAL REPORT ] Secretary of State

DOCUMENT # P07000092909 05-05-2008 90236 048 ***150.00
1. Entity Name
VJ ROAD EXPRESS CORP.
Principal Place of Business Mailing Address
11741 SW 112 TERRACE 117471 SW 112 TERRACE
MIAMI, FL 33186 MIAMI, FL 33186
e o R S CH A AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 05012008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number ‘ Applied For
?_O —0-1 ‘0 ;LB T ? Not Applicable
ap - Couniry : 2 Country 5. Certificate of Status Desired O gfe';g‘ﬁs:;“""a‘
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
_Name - R . .-
JARAMILLO, VICTOR M SR e
11741 SW 112 TERRACE Strest Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33186
City FL | Zip Code

8. The above named entily submils Lhis staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE e

Signature, Tn;s.dcu prnted nare of iegisterea agent and uthe  anokcatke, (NOTE: Regssiered Agenl Signatute 1equirsd when 1&nstatng) ' DATE
a1 . o
FILE NOWI!. FEE IS $150.00 9. Election Campaugn F.mancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, COFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelsle THLE [ Change ] Addllion
WAME JARAMILLO, VICTOR M SR NAME
STREET ADDRESS | 11741 SW 112 TERRACE STREET ADDRESS
CITy-5T1-21P MIAMI, FL 33186 CITY-ST-ZP
IMLE vP O palae TIE ] Change [ Addition
NAME COLORADO, YENY P NAME
STRLET ADDRESS | 11741 SW 112 TERRACE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33186 CITY-ST.ZIP
TTLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S-np o ~ _J cme-st-ze ) )
WILE ’ O Delete TIIE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-SI-2IP
TILE [1 Detete TITLE "} Change [} Addilion
NAME MANME
SIREET ADDRESS STREET ADDRESS
Ciy-Si-77 CIry-Si- 2P
TILE O Delele TILE O change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. i hereby certify that the information supplied wilh this fiing deoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or diractor
of the carporation or the raceiver or lrustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeny with an address, with all other like empowered.

SIGNATURE: WO - PRES- 74/ 2 "/ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG CFFICER OR DIRECTOR

Daytme Phone #




