2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # P88000003536

1. Entity Name
JFJ FREIGHT-FORWARDERS INC:- C e

Secretary of State

-

-

Pt AREE i I --“_._ r ; 4;-' e

Principal Place of Businass Maiing Address

13100 NW 113TH AVE. RD. 13100 NW 113TH AVE. RD.
SUTE 2 SUITE 2
MIAMI, FL 33178 MIAMI, FL 33178

DO NOT WRITE IN THIS SPACE

AN

01162008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
65-0816758 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Requirad

€. Name and Addrass of Current Registerad Agent

H&C PROFESSIONAL SERVICES,INC.
3500 NORTH STATE RCAD 7

SUITE 188

LAUDERDALE LAKES, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registared egent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or prnted name of regisiersd agent and nte if apphcanis

{NOTE. Regustered Agent signature equirad whan rensianng} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elechon Campaign Financing

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS |

TITLE P

NAME JOHNSON-ALLEN, JUNETIDE
STREET ADORESS | 19060 SW 65TH STREET
GiTY-ST-2P PEMBROKE PINES, FL 33332

TILE v

NAME SHARPE, NEVILLE A JR

STREET ADORESS | 19060 SW65TH STREET
CITY-ST- 2P PEMBROKE PINES, FL 33332

TNE
HAME

STREET ADDRESS
Gy stz

- -~ DO-NOT WRITE -

LE -
L The L e "
$TREET ADDRESS ' ' ’
CITY-5T-2P

TLE

NAME

STREET ADDRESS
Ciry-ST-2IF

T

NAME

STREET ADDRESS
CITY-ST-2IP

_ HAO0NDERSDEE
D407 0E-30012--015 150,00

~ IN THIS SPACE

12, | hareby ceniig that the infarmation sup
indicated on this report or suppls)
of tha corporation or the raceiv
changed, or on an attachmen

SIGNATURE;.

an addess, with all other like empowered,

/0 % o1 D

yod with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutaes. | further certify that the information
repon is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or dirsctor
tistes ampowered 10 exacute this repert as raquired by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR RFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?///?/of TS REF-57/0

/ Daw Daytrma Phone 4




