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]

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 443455

1. Entity Name

8. J. B. CORPORATION

FILED
Apr 13,2006 08:00 AM
Secretary of State

-

Frincipat Placg af Busnass Mailing Address

$J B CORPORATION $JB CORPORATION
1355 W SIRD §T APT #320 -~ 1355 W 53RD ST APT #320
SlSALEAH FL 33012 S‘!SALEAH FL 33012

TR

2. Erincipal Place of Business 3. Mailng Addiess

[ Sue, Apt. ¥, stc. Suite, Apt, 1, €10, 15t MOORE CR2E054 (10/05)
City & State Ciy & State 4, FL! Numbers _{\_pp!led Eor
59‘1592?08 Not AQQPIC-"""I
Zip Countey Zip Country 5 ) $8.75 Addional
5. Certificate of Status Desired O Fee Required
1 6. Mame and Address of Current Registered Agent 7. Nameand Address of New Registered Agent
MName :
??;‘g%’g% AED&){?‘;DD Strest Address (P.O. Box Numbet is Mat Accentable)
CORAL GABLES FL 33134 -
Ciby

FL [ Zip Code

ihe oblipations of regstered agemt

SIGNATURE

Swgrratre, typed oc greitad nad of registicad apent and fie f apohcabe.

INDTE Regeslered Agest sgnaure caautiad when ceindtatng] i _ CaTE

—

" FILE NOWT FEE 1S 818000 o
.. .. ARerMay 1,2006 Fed Wil Ba $550.00. . .
Make Check Payable to Florlda Department of .§ta'te -

B, Etection Carmgaign Financing $5.00 may &
Trust Fund Comnution. [ Added o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TRk PD T oetete TITLE f O changs 3 Adidii.

HAME SALAZAR, EDUARDC HAME

SIREEY ACORCSS | 1340 CORAL WAY STREET ADDRESS

LITY- ST- 27 CORAL GABLES FI. OHY-ST- 21

e s L petee e CUMGUISPT Ot s

A SALAZAR, MARGARITA AW M4/20/06-80075-020 150,00

STRELF ADUFESS (1340 CORAL WAY STRIET ADDRESS .

CATY-ST- 2P CORAL GABLES FL City-ST- 20

HILE 1 petets HaE O Change [ Ac¥es

AN NAME

STRIET ADDRESS STRLET ADDRESS

QIY-ST- 20 CATY-5- 257

e . 1 Delete THLE [ Change 3 Additiar

HMME HANE

SIREET ADDRESS SIRELT ADDRESS

CHY-85-2F CIY -3T-77

TR O petere Tne 3 Changs [ Additiar

NAME . HAME

STAEET ADDRESS STREET ADDRESS

CATY-ST- 79 LIFY -ST-ZF

j{l(ls 3 Dejete HE 3 Chasge [ Additioy

NAME NAME

STRECT ADDRESS SIRLEL ADGRESS

EITY-ST-2P Y-St 2P :

12, | hereby cerlify 1hal the miormation supplied with this likng dees nat qualily for the exemptions centained in Section 119, Flonda Stakites. | tutther cartily thal the information
indicated on ks repost or supplemental report is Irue and accurate and that my signature shall have the same [egal sffect as if mada under oath, that 1 am aa afficer oc degctor
af the corporation of the roceiver or rusiee empowered ta execute ihis repotl as aquired by Chapter 847, Florida Statules, and thal my name appears in Black 10 or Block 14
if changed, or an an atlachment with an address, with ali W

PN AT TR . - ‘/% g'jd_ﬁé




