-’ " 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000119703

FILED
Mar 02, 2007 08:00 A
Secretary of State

1. Enlity Name

JIM TECH SERVICES, INC.

Principal Place of Business

6991 N 82ND AVE SUITE 15
MIAMI, FL 33166

Mailing Addrass

6991 NW 82ND AVE SUITE 15
MIAMI, FL 33186

U AMEAM AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. ite, Apt, #, atc.

ulte. Apt. #. e Suite. Apt. #, etc 02202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

04-37217562 Not Applicable

Zi Counti Zj . i

P Launtry P Country 5. Cenficate of Stalus Desiredt O 58'75 A_ddulonai

Fee Required
6. Name and Address of Current Rogisterad Agent 7. Nams and Address of New Registered Agent

JIMENEZ, MANUEL A
19750 SW 144 STREET
MIAMI, FL 33196

Name

Street Address {P.0O. Box Number is Not Acceptabla}

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, [yped o prinied name of 1agisiaTe0 2080 and

uile if appllcable,

{NOTE: Regisiered Agen: signaiuie requited when rainsiaung) DATE

FILE NOWI! FEE IS $150.00

9. Election Carmpagn Financing
Trust Fund Centribunor,

$5.00 MayBe
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS (N 11

TITLE PD [ Detete TITLE I change [ Adawion
NAME JIMENEZ, MANUEL A NAME K |‘J|'|}j|]BE:3??3

STREET ADDAESS | 19750 SW 144 ST STREET ADORESS 05/1307~80033~025 15000
£ry-ST-20 MIAML FL 33196 CITY-S1-21P

TILE 7 Delete TITLE [ change [ Additon
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ME [ Delete E CIchange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS —

CITY-$T-2IP chY-sT- 2P

TITLE O oekete TILE Cichangs [ Addibon
NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

TITLE O delete TITLE [ Change [ Agartion
NAME NAME

STREER ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ Dslete TILE [ change [ Adanian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slalutes ) further certify that the information
indicated on this report or supplamentzl repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ergpowered tq execute thifreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an aWafVo with all pther like e

SIGNATURE AND/TYPED OR 073I6N1N6 OFFICER ou’mecmn Date

/ S

Dayume Prone #




