2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) )
DOCUMENT # P99000047382 ST N[S?cfroe?;l %}9 ?)?. gig?eam

1. Enlity Name
J.M.S. TRANSPORTATION & TOURS, INC. 05-03-2006 90189 042 ***150.00

Principal Place ot Busingss Mailing Address
6301 BISCAYNE BELVD 10501 NE 3RD AVE.

- RO A

2. Prlncipalr\Plfce of Business _L 3. Mailing Address T_H é.

6O NE ({3™ ST, 6o NE 113T

Suile. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

— -
City & Stale . Cily & State | 4, FEI Nurmnber Applied For
MIAN, L didti  FI 65-0022751 ot Aopieabis
iD Country zip, Caungy " . - $8.75 Additional
éa {O ( USAV 85( é/ JSA 5. Certificate of Status Desired |:| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N  —trs

- Narne

?gsAo-qE“é'éi-_‘U[f{EthANUEL Street Address {(F.O. Box Number is Not Accepiabie)

MIAMI FL 33138 ..¢

City FL | Zip Code

8. The above named entity submits this statement for th
Ine cbligations of registered agenl.

urpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

e Jvan _Agavocl &G/ﬁé/\//’r oY - 24 .- np

SIGNATURE

Signature, typed or pravied narwmd lile if zopheatie (NOTE Requslared AQent mIGRalure required whern remstangg) DATE
" FILE'NOW 11 sFEE IS $150.00. " "

. B v J= IR - 8. Election Campaign Financing  $5.00 may Be
..+ "After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [} Added to Fees

“‘Ma'kg Check Payable t0 Fidrida Department of Stat’é ,:‘

10 QOFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ pelete TIILE {JChange (] Addition
NAME SCATENA, JUAN MANUEL NAME

STREET ADDRESS-[ 10501 NE 3RD AVE. STREET ADDRESS

CIrY-SF- 2P MIAMI FL 33138 CITY-ST-2IP

TITLE sD 1 oelete TITLE [ Change  {T] Addilion
NAME SCATENA, VERONICA | NAME

STREETADDRESS (10501 NE 3RD AVE. STREET ADDRESS

City-ST1-21p MIAMI SHORES FL 33138 CiTy-ST-21P

Ly [ petete 1 [ change [ Addition
NAML NAME I -

STREET ADDRESS STREET ADBRESS

CIrY-S1-7IP CrY-SI-2P

e O petete TTLE [ Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-81-7IP CITY-ST- 2P

TITLE 7 Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2iP CITY-51-2P

TE 7 Delete e [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciTy-S1-718 Giry-31-2F

12. | hereby ceriity thal the information supplied with this ting does not quality for the exemptions centained in Section 118, Florida Statutes. | further certily thal the information
- indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11

it changed, ar on an attachment with ' 3, with all other like empowered.
SIGNATURE: £ Jown AanEl Su AnA 0Y-2N0h 36S ISG- 4Led

S!@URE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #




