2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # P29000093503 Feb 16, 2007 08:00 AM
1. Enily Name Secretary of State
DJ'S TRANSPORTATION, INC.
Principal Ptaco of Business Mailing Addross
19701 SOUTHWEST 114TH PLACE 19701 SOUTHWEST 114TH PLACE
2. Principal Place of Businass - No P.O. Box # 3. Mailng Address

Suito, Apt #. olc. Suite, Apl #, olc. 15t MOORE CR2E034 (10/06)

4 v
Cily & Slate Cily & Stale 4, FEI Number ~ ' : Appliod For
65-0957191 Not Applicable
Zp Country Zip Couniry 5. Certificale of Saalus Desired O 38'75 Additional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAIKARAN, TARA G

19701 S.W. 114 PL. Strec! Address (P.O. Box Number is Not Acceplable)

MIAMI FL. 33157

City FL | Zip Code

8. Tha abova hamead entity submits this stalement for the purpesa of ¢hangirg its registered office or regisierod agent, or both, In the Stato of Florida. + am familiar with, and accaopl
lhe obligations of registered agont. N

SIGNATURE
Signalug, typad or nunied name of iegisierad agent end ltla ¢ applcable. (NOTE: Regrsierad Agent signature requusd when reinstating) DATE
FILE NDW!!! FEE IS $150.00 = 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. (] Added o Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSD 1 pelete e [Jchange [ Addition
NAME JA|KARAN, TARA ' NAME
strerT apnprss | 19701 SOUTHWEST 114TH PLACE SIREET ADDRLSS f_li:lflﬂl:l[lE.SB"-'}E:»#
cnvsiae | MIAMIFL 33157 Sy~ Si- 2P O/ 2700 -B0032-002 150,00
s [T Detete TILE [ change [ Adilion
NAME NAME
SIRLET ADDRLSS STRCET ADDRISS
Y- SI-21P CITY-81-2IP
TME ] Detete TIE [CJchange  [_] Acdinon
NAMF .. NAME
STREET ADIRESS STREET ADDRESS
CITY-s1-2IP CITY-S1-71P
TITEE, ] Delete 1 [O] Change (5 Addition
NAME NAMD
SFREET ADDRESS SIREET ADDRESS
CITY-8I-Zip CITY-ST-ZIP
e 1 pelete T ‘ [ change [ Aduion
NAME NAMI
SIREET ADDRESS STREET ADDRESS
GITY-ST-21P CHY.ST-7IP
e [ petste Mme [T} Change  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-81-2IP

12. | heroby certify thal the information supplied with this filing dees not qualify for the exemplions contained in Seclion 119, Florida Slalutes. | furthor cerlify that the information
indicated on this report or supplemental roport is true and accurale and Lhat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the roceiver or Irustee ampowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other liko empowered.

SIGNATURE: % Zavor oo fzrern | w02f9p7 T8 33 16IZ

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Oata® Daytima Phong #




