2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

1. Enlity Name

TRIPLE "J” TRANSPORT, INC.

DOCUMENT % po80o00075577

Mar 01, 2006 08:00 AM
Secretary of State

Principal Place ot Business
3RO W STATE BOAD B4
APT 203

DAVIE FL 33312

Mailing Address

TB¥T SW.1ITH ST,
MIAMI FL 33144

2. Prncipal Place of Business

3. Madng Address

TR MR

Suita, Mgl #, elc. Suite, Apt. F, efc. 15t MOORE CRZET3Z {10705}

Cry & Stats City & State &, FE| Number | jAppuea Far
— - 65-0860473 ot hppleatie
Zip Cournry Zip Country i 5. Cenieas of Status Desirod X $8.75 Additiona

_— — fFee Requited
: _- 6. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agent
T Name
PEREZ, JOSE A

6317 S.W. 11TH ST,
MIAMI FL 33744

Street Addrass {.Q. Box Number is Nol Acceptabled

Caty

FL"T?:W'

the cohgations of regisiered agent.

SIGNATURE

8. The above named entily submits this Slaternert far the purgose ot changing its registered office ar registered agent, or both, in the State of Florida. | am fariliar with, and acce&

Sifgnalure. ypea o prmoed nAme o (eQIetd 4280l #nd e \f sppicabis

(HOTE Reqateicd Agen sinature roqur ot when 1eislabng)

FILE NOW!! FEE IS §150.00 -
_ .. After May 1, 2006 Fee Wil Be $550:007
Make Check Payable to Fiorjda Depariment of State |

DATE
€. Efecton Campasgn Financing $500 May Ba
Trust Fund Contiibuten, 11 Added to Fees

10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e PDS 1 peete TIRE 3 Change [T Addilion
NAME DELGADD, JOSE A SR. MANE {0000045 1 413

STREEY ADDRLSS 1 3801 W STATE ROAD 84 APT 203 STREET ADDRESS 3410 rf':[%. 33?35}5%-- G172 1-8. 75

Cire-§t-ar FORT LAUDERDALE FL 33312 CITY-57- AP

TLE 3 peeis (A O Change T Addition
AL HAMC

STROCT ADORESS STRLET ADDRESS

GITY-57-2° CITY-53-21P

TRLE 3 Gerete T Tiehange [ Addiion
NaME RAMIE

SIREE ADDIRSS STREGT ADDAKSS

CIY-$T- 4P Y- ST- 2P

THLE 7 poiete TLE J Change 3 Addition
NANL MAnE

STRECT ADDRISS STRCTY A00RESS

GirY-S1-2tF CITY-51- 27

TIME 3 telers TITeE [ Change T3 Additlon
NAME HAME !
STRECT ADORESS STAELY ADDRESS '
GTY-5T-2F TITY -S7-2IP

TILE [ Deigte s Clorange [ Addilion
NAME NAME

STREE] ADDRESS SHIEE] ADDPESS

CHY-5T-IP 1 CiTY-57- 4P

of the corporahon or Y

Therl oy i iy

12. 1 hereby certily that the information supphed with tins filing does not qualify lor the exemplions containad n Section 119, Figrida Statules. | fuelbes cantify that she informalion
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same )egai eflect as if mada under gatly, that | am an olficer or direclor .

geeivar or lrustee empawerad 1o execule this report as required by Chapter 607, Flon

i changed, or an an apachmert wilh an agdiess, with all other like empowered.

TNl R LT - ﬂ.ﬁl—’f%;// TrHAhom A

a Sialutes; and that my name apgears in Block 10 or Block 11

2 210l .5 sr5_0970



