FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000009265 02-05-2007 90118 007 ***150.00

1. Entity Name

J-CON GROUP, CORP.

Frincipal Place of Business Mailing Address .
8120 SW 63RD 8120 SW 63RD 60 “125 ey
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143

s oo cae | IR

!

52 e% S”‘““ % 250 01302007  Chg-P CR2E034 (12/06)

Ci State u & State 4. FEI Number Applied For
 FL \, P 20-4175707 Not Appiicabie
i Count Coupt iti
P v { oun i l o 5. Certificate of Status Desired a $8.75 Additional
{ lﬂ WAV Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FERNANDEZ, JOE e nandez, (o

8120 SWE3RD Street fdekess (P Nu is Nat ptable)
SOUTH MIAMI, FL 33143 f(@ fa% WD %f@/
$# 310

" Misi FL | 33120

8. The above named enky sub

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept
the obligations gf regist

| zaSon. IF

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable, {NOTE: Registerad Agent signature required when réinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.|nancxng 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THLE D O cetete TLE Bhange [ Addiion
NAME FERNANDEZ, JOE v \:e(na\r\d{?, Joe
STREET ADDRESS | 8420 SW 63RD smeeTanoress (40 M) L2 ﬁ\){z Zﬁq o
orv-st-2p | SOUTH MIAMI, FL 33143 CIFY-§1-ZP H iy Ft_, 330Uy
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2P
TITLE 3 pelete TILE {1 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-21P
TITLE O pelete TITLE 3 Change ] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-2IP
TITLE 3 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE O pelete TI7LE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-S1-71P

12. | hereby certity that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer\ with #n ddregh, with all other like empowered.

SIGNATURE: LT~ N7 7

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #




