2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000064630

1. Entity Name
JOHNGAR CARRIER CORPORATION

Principat Place of Business

11308 SMW. 73RD LANE
MIAMI, FL 33173

Mailing Address

11308 S.W. 73RD LANE
MIAMI, FL 33173

2. Principal Place of Business - No P.O. Box # 3.

Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90022 040 ***150.00

10035239

AR

03062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEf Number Applied For
65-0863526 Not Applicable
P Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, JUAN U
11308 S.W. T3RD LANE
MIAMI, FL 33173

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abgve named enti
the objgations f rogt

L2

is statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATUR

Sigratire, typed or printad namsWsnd tte if applicabla.

(NOTE: Registored Agent sigrature required when reinctating)

?J\\z\]m -

pare |

[—

FILE NLWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Addedto Fees
40. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE ] Change (] Addition
NAME GARCIA, JUAN U NAME
STREETADDRESS | 11308 S.W. 73RD LANE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33173 CITy-sT-2P
TME VP O Delete TITLE {OChange {7 Addition
NAME VEGA, ELIZABETH NAME
STREET ADDRESS | 11308 S.W. 73RD LANE STREFT ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-ZP
THLE - - 1 Detere FTLE - [ Changs- [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE LI Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE {C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certi

hat {he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on thys repprt 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 corporafion orjthe recewer 4
changed, or gn an ata "am address, witl

SIGNATU

—r

er like empowered.

empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGWATURE AND TYREDGR-PANMTED-MAME-BEIGNING OFFIGER OR DIRECTOR

21207 (o05)27088

Dayumeg Phone #




