2007 FOR PROFIT CORPORATIONM FILED
ANNUAL REPORT (AR) Feb 20,2007 8:00 am

DOCUMENT # P04000134710 Secretary of State

T Sy e 02-20-2007 90057 010 ***150.00
JIMENEZ PROPERTIES INC. -20- -

Principal Place ol Business Mailing Address
1879 NW 113 TERRACE 1879 NW 113 TERRACE Yuyur - -
B B || |I‘ m ||m |‘|” ||m II)" ||m UIII ””l |‘|H ‘lll‘ “l” ||”||HH|I‘
2. Principal Place ol Business - No P.O, Box # 3. Mailing Address
2/ pew 3o sl
uite, Apl. #, elc. Suile, Apt. #, elc. / 1st MOORE CR2E034 (10/06)
//y@»’,'/ )T/,_ 33/ 2 %79 Adel 413 Cr TR
City & Slale Cily & Statc 4, FEI Number Applied For
’%W. e 33 /67 36-4561213 Not Applicable
Zip Country ! Zip Couniry [T, - $8.75 Additional
Jz/ 9/2 23/6 7 -~ 5. -Ceoriilicale of Slatus Dosired . [ Pee RETHIed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JIMENEZ, ELIAS

2145 NW 19 TERRACE #206 Streel Address (P.O. Box Number is Nol Acceplabie)

MIAMI FL 33125

City FL ‘ Zip Code

8. The above named enfity submils this slatement for the purpose of changing its regislered office or registered agent, or both, in the Stale ol Florida. | am familiar with, and accept
the obligations of registered agent.

<

SIGNATURE

Swgngture. lyped or printed name of tegistered agenl andg hille ¢ appicable. {NCTE. Registered Agent synalure required when rnsialng ) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addad to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE oF O Delete 0 [ change [ Additica
NAME JMENEZ, ELIAS NAME

STRLET ADDRESS | 2145 NW 19 TERRACE #206 SIREET ADDRESS

CHY-$1-2IP MIAMI FL 33125 Clry-s1- 2P

N, Ds O Delete PILE O Charge [ Addilion
N JIMENEZ, GERMAN Nl

siert anorrss | 1879 NW 113 TERR SIRLET ADDRESS

CiTY-S1-21P MIAMI FL 33167 CITY . S1.7IP

Tr [ pelele e O change [ Addition
NAME | L _ NAMI o

STREET ADDRESS i STREE] ADDRESS

cny-s1-2p CITY S1-ap

{13 ] Delele e T change ] Addilion
NAME NAME

SIFEET ADDAESS SIRFET ADDRESS

CHY-SI-2p oITY-S1- 7P

Nt O petete T [ Change [ Addition
NAME NAME

ST CT ADDRESS SIAECT ADDRESS

cy-SI-2ip eIry-$1- 7P

THHE [ pelele i O change [ Addition
HAME NAME

STRFET ADDRESS SIRELT ADDRESS

ATy - S1-21P CITY - $1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the cxemptions contained in Section 119, Flerida Statutes. | further centify thal the information
indicated on this report or supplemental roport is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or rusteo empowered o exgaule this report as required by Chapter 607, Florida Statut nd that my name appears in Block 10 or Block 11
il changeg,.cr on an attachment wi addross, with 2l g like empowcre{d. / / »
v f
w3 e A
¢ e 4 27 305 5
SIGN > - P84 €35

&5,
4
SIGMATUAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOGR™ / / Dale Dayhime [Mene 4




