FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

TJ'S TOURS AND TRANSPORTATION, INC.

Principal Place of Business Mailing Address

1437 NE 10TH AVE 1470 N DIXIE HWY

FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304

ST s R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0538858 Not Applicable
Zip Country e Country 5. Cerificate of Status Desired O gi'zi L‘:;?ggtma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
JAVED, TESHIN
1437 NE 10TH AVE Street Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33304

.

City FL Zip Code

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

SIGNATURE .
. Signature, typed or printed name of registared agent and e i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMEe ) O oelete TITLE [ change 7 Addition
NAME JAVED, TEHSIN NAME
STREET ADDRESS | 1347 NE 10TH AVE STREET ADDRESS
CITy-S1-21P FT LAUDERDALE, FL 33304 CITY-§7-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P Crry-S1-1p
TMLE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CIvY-ST-2P
TITLE O delete TMLE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O velete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip . /7 CITY-ST-ZIP

12. | hereby certify that the information sl
indicated on this repor or supple
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

liegh with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

s, with ail other like empowered. / /

SITNATU?& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data r Daytime Prone #

PNy '



