. .. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 13,2006 8:00 am

DEOCUIVIENT # P00000108962 ecretary of State
1. ity N
OI:Y am\j‘ESTMENTS e 04-13-2006 90288 003 ***150.00
JORDI IN , INC.
Principal Place of Business Mailing Address
2700 SW 7TH AVENUE 2700 SW 7TH AVENUE
2. Principat Place of Business 3. Maling Address
Suile. Apt. #. elc. Suite, Apt. 4, elc. tst MOORE CR2E034 (10‘105)
Cily & State City & Siate 4, FE! Number 65-1056539 Applied For
- Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Dasired | 88'75 Additior\al
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIUSECHEBUARDO_ES
RIUS H O ER Stieet Address (P.O Box MNurnber s Nat Acceptable)
MIAMH33465
[ —_—— -
D/y’zi dﬁ/e éz/;fA- i Ci Zip Code
a - [
2700S .00 77 Ave Mipwi 77 33129 | FL

8. The above named entity submils this staternent for the purpose of changing its regisiered ofiice or registered ageni. or hoth, in the State of Florida. T am familiar with, and accept
Lhe obligations of registered agent

SIGNATURE

Signisiare. Arpen ar preaned D of regslense Agenl and e il Sppicaie (NCTE Regsieran Ageil Snallie 1aguiiEs whrn reastalng) ORbE
FILE NOW!!! FEE IS $150.00- o
L o . 9. Clection Campaign Financing $5.00 May Be
. After May 1, 2006 Fe%-.‘ﬁ’l'.' ?e $550-00 Trust Fund Contribution. (] Added to Fees
“Make Check Payabie to Florlda Departmient of State -
10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
DILE PVST O Delete 1TLE [ Change [ Additien
NAME, DIAZ, JORGE NAME
STRLETADUALSS (2700 SW 7TH AVENUE STRFCT ADDRESS
CITy-SI-710 MIAMI FL 33129 CITY-5T-21P
TILE ) Delete TILE [J Changs [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CiTY - S1-2IP CiTY-5T-2IP
TILs O Dejete T [ Changs [ Addition
NAME e NAME
STREET ADDRESS STRLET ADURESS
CIY-§1-7IF CITY-SI-2IP
TLE 1 Delete THLE {1 Change [ Adaition
NAIME HAME
STREET ADDRESS STAECT ADDRESS
CiY-31-2IP CITY-51- 719
TILE O telete TILE [ Change [ Addilion
NAME NAME
STRFET ADURESS STREET ADDRESS
CITY - §1- 24P CITY-ST-2IP
TTE [ Defele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-7IP CITY-5¥-2IP

12. | hereby certify thal the informalion supplied with this filing does nol qualily for the exemplions contained i Seclion 113, Florida Stalutes. | further certify that the information
indicated on dus report or supplemental report is tue and accurale and that my signature snali have the same legal eftect as i rmade under oath, thad | am an ofiicer o dirzctor
of the carporation or the receiver
if changed, or on an altachimen

TOytee empowered to execute this report as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11
Ith art adarass,with all olher fike empowered.

TJoncze ADinz  3-20-06  305-W3Yel

SIGNATURE: £ _ AN -
/S NMATURE “Z“’"Eﬁ OR PRINTED NXNE EF SIGNSNG OFFICER OR DIRECTOR Gate Daytime P ¥

F



