FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg_?Nl;JmI:AENT # P98000003536 03-20-2006 90007 043 ***150.00
N I
JFJ FREIGHT FORWARDERS INC,
Pringipal Place of Business Mailing Address
13100 NW 113TH AVE. RD. 13100 NW 113TH AVE. RD.
SUITE 2 SUITE 2
MIAMI, FL 33178 MIAMI, FL 33178
s e v UM AT AR AR AR
Suite, Apt, #, ete. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
—_— = - _—_ —_ - _- - 1 650816758 c NotApplicable
Zip Country Z',D Country 5. Certificate of Status Desired O ?8'75 Additional
e Reguired
6. Nama and Address of Current Reglstered Agent . 7. Name and Address of New Reglistered Agent
Name
H&C PROFESSIONAL SERVICES,INC.
3500 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
SUITE 199 :
LAUDERDALE LAKES, FL 33309
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent ana Lie if applicabe. (NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Finanging $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TITLE [ Change [ Addition
NAME JOHNSON-ALLEN, JUNETIDE NAME
STREET ADDRESS | 19060 SwW 65TH STREET STREET ADDRESS
CITy-5T-21p PEMBROKE PINES, FL 33332 CITY-§T-2iP
HILE v O3 Delee TTLE [ change [T Addition
MAME- SHARPE, NEVILLE A JR NAME
STREET ADDRESS | 19060 SW 65TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33332 CiTy-s7-21P
TINLE O vetete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-57-21P
TITLE [ Delete TITE [ Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-S1-2IP
TITLE O oetete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
it —_ - — - Eroekete -yme——r- - - - - s fYomnge— {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng coes not quality for the exemptions contained in Chapter 119, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: s> ~ ﬁ’%wﬁw&‘ ﬁfcﬂfoe 3o R TS0

~—SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




