FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

P E(n)HSNl;JmeENT #P94000076733 04-23-2007 90086 012 ***150.00
TJ'S TOURS AND TRANSPORTATION, INC.
Principal Place of Business Mailing Address q U U ‘ buivY
1437 NE 10TH AVE 147Q N DIXIE HWY ' s
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304

T e e _
2. Principal Piace of Business - “No P.O. Box # 3. Mailing Adaress ) - .

Suite, Apt. #, etc. Suite, Apt, #, etc, 03232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0538858 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired a gaae.;g:ma‘gﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

FT LAUDERDALE, FL 33304

City FL. I Zip Code

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

SIGNATURE
N - Signature, typed o prined name of regisiered agert and e it applicable. (MOTE Registered Agent signature reGuired when reinstating) DATE
FILE NOW!!! FEE IS s]“s*o_‘oo*' | 79, ElectonTampaign Financing——  -$5,00-May ie-—- .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oetete TIMLE [ change [ Addition
NAME JAVED, TEHSIN NAME
STREET ADDRESS | 1347 NE 10TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33304 CIrY-S1-2IP
TITLE [ Delete TIME [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete HiiES [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-87-21P CITY-S1-2IP
TITLE L [ Delete TITLE [ Change [ Addition
NAME // HAME
STREET ADDRESS / STREET ADDRESS
CITY-S7-2P \ / OHTY-ST-2IP

12, | hereby certify that the infor
indicated on this report of §
of the corporation or the rece

“3{1 suppl}éd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
pleri Ifeport is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director

ered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitac,

t wilh agf adgress, wih all other like empowered. /ﬁ
A
SIGNATURE: 71 V7

SIGNA £ ANMD TYPED OR PR[N'ED H OF SIGM'MG CFT'CZR QR DIREATRR . LT

A AL




