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

ANNUAL REPORT

DOCUMENT # P98000007496 Secretary of State
:i :&“E;T;";E S8, INC. 06-02-2006 90002 047 ***150.00
Principal Place of Business Mailing Address
S R B 24U s7B
T S 0 B R A
Suite, Apt, #, etc. Suite, Apt. #, elc, 02082008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0807627 Not Applicable
Zp Courtry Zip Country 5. Cartificate of Status Desved [ fg:fq Addidonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTOYA, MARTA
4032 PINE RIDGE LN Street Address {P.O. Box Numbaer is Not Acceptable)

WESTON, FL 33331

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. 1 am familiar with, and accept
tha cbligations of registered agent,

SIGNATURE
Signaturs, typad or printed name of registered agant and it if applcable. (NOTE: Registerad Agant Signature required when raindlating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [ 19, ADDITIONS/CHANGES TO OFFICERS AND DIRELTCRS IN 11
TIFLE P M Delete (13 P HChange 3 Addition
NAVE CASTRO, LUIS A NAME 70 ﬂ C/h@ SCo
STREET ADDRESS | 4032 PINE RIDGE LANE STREET ACDRESS ine Bi € N
cmy-s-zp - { WESTON, FL 33331 CIry-S1-2p cson , ELWorida 351 P
TTLE DvP {1 Delate ME \4 P I Change  [W'Addition
NAME MONTOYA, MARTA NAME Monicd O)ntxgi Sto
STREET ADORESS | 4032 PINE RIDGE LANE smeranress | <3O0 DT INE KA T Lanc
cvstze | WESTON, FL 33331 sz LIESton, FLoricla 33334
TILE O] Deite I i [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-ST. 2P CIrY-ST- 2P
TITLE O peiete TMLE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2P
THLE [ Deleto TILE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-DP Ciry-S1-P
TME 3 Delete TITLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

12. | hereby certify that the infp
ingdicated on this raport
of the corporation or t

Ajity for the exemptions contained in Chapter 119, Florida Statutes. ) further cenity that the information
1 at my signature shall have the same legal effect as if made under ocath; that | am an officer or director
execute this rgport as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

gitfer like empayhre. pz-07-06 (q@m;llq‘l

Caytime Fhone #

ation supplied with this filing dgl
# supplemantal raport is tru 7
£ receiver of trusio emopl




ATTACHMEN YN
PN R00 3 &

Brokerage and Trucking services.

To Whom It Mav Concern:

This letter is to inform that we did not get the Annual Report
Notice Card. Therefore, we need you to please waive the
penalty of late fee. Please revise our records; we have
always been on time for all our duties with our State. In this
envelope we are sending the appropriate check and form to
cover the cost of the annual report.

We really appreciate your help and the attention given to this
matter.

In case of any further questions or concerns, please feel free
to contact us at 954-549-5985.

Sincerel

Monica |A. Chevasco
Vice- President
JAC EXpress, Inc.

Thank you for doing business with us!!



