2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQCUMENT # P99000054628

1. Entity Name

JTP TRANSPORTATION, INC.

Principal Place of Business

144-03 NW 87 PL
HIALEAH FL. 33018

Mailing Address

144-03 NW 87 PL
HIALEAH FL 33018

FILED

May 08, 2006 08:00 A

Secretary of State

ARG N

2. Principal Place of Business ___ 3. Mailing Address —

Shame S AbovE =pme As Aboul

Suite. Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2£034 {10/05)

City & State City & Stale 4. FEI Number Apphed For

65-0927466 Not Apphicatle
Zio Country Zie Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, JORGE A

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

14403 NW 87 PLACE
HIALEAH FL 33018

Zip Code

G FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of prated hame of regisigan agoent and Liie f apphoatia (NOTE. Regsiared Agent sgnature regurad when iainsiahing) DATE

9. Election Campaign Financing
Trust Fund Contrbution. [

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TLE [(Ichange (] Addition
NAME TORRES, JORGE A NAME
STREET ADERESS | 144-03 NW 87 PL STREET ADDRESS
CIFY-S1-71P HIALEAH FL 33018 CITY-ST-2IP
VITEE 1 Dolete TNLE O Change [ Addition
:‘:::mnms oM _ Boa00ase35 74 i

STREET ADDRESS 05/ 20/06-80013~014 150.00

CITY-$T- 2P CITY-ST- 2P
ILE [ pelete TITLE O Change [ Addition
NAME HARE - reEne
STREET ADDRESS STREET ADDAESS
CIFY-ST-71P Y- ST-2P
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TTLE 7 Detete THILE [CJ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fing does not qualify for the exemplions contained in Section 118, Florda Statutes. | further certify that the information
incicaied on this report of supplemental repert is true and accurate and thal my signaiure shall have the same legal effect as if made under gath; that | am an officer or director
ot the corporation or the receiver o tea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears 1n Blogk 10 or Biock 11

if changed, or on an attach ith ar address, with W&empowered.
St et 5-2-0L (786 ) for-154 2

SIGNATUR
jﬁNATUHE ANDO TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR D Daytma Phone #




