2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED.

DOCUMENT # 381109

1. Entity Name
J.S.A. CORPCRATION

May 01, 2006 08:00 A!
Secretary of State

Principal Place of Business

1005 S.W. 87TH AVENUE
MIAMI FL 33174

Mailing Address’

1005 S.W., 87TH AVENUE
MIAMI FL 33174

AR RUIRTER TR

2. Prncipal Flace of Business 3. Maling Addrass

Suite, Ap%. [ = Suite, Apt. # eic. 1st MOORE CR2E034 {TGJIDS)

City & Siate Cry & State 4. FEI Nurnper ] ]ADDIIFU For
59-1388731 1 [not appicar

i i Couri 7
Zip Couniry ap ounity 5. Certificate of Status Desired 0 $8'75 Additionat
Fee Required
8. Name and Address of Current Hegistered Agent 0 7. Name and Address of New Registered Agent
Name

RUIZ, JUAN
2795 S.W. 112 AVENUE
MIAMI FL. 33167

L

Street Address (P.O Bex Number is Not Acceptable}

. Cir;7

FL I i Code

§. The above named entily submils this stalement for the purpose of changing s reg siered office or regnstmed agens -or both m the State of Florida. |am familiar with, and accer

the obligations of reqistered agent

r
SIGNATURE

Ognatdre, fyped or prnten nams of regstered agoent and bike f apphcatde

- rE

FILE NOWII! FEE 1S $150.Qﬂ
After May 1, 2006 Fee Will Be $550 O{} .
Make Check Payahie to F!ur"ida Depariment of Siafe

{NOTE Regstered Agest fignatace rourad wher ranstating) OATE
8, Election Campaign Financing £5.00 May
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS B L  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PST [1 Detete TiILE ] Changs 5 Ribdin
NAME RUIZ,JUAN NANE LOOONNSEE357

STREET AGURESS {2795 S.W. 112 AVENUE STREET ADORESS 051 06~-801 13018 150,00
CTY-ST-IE PMIAMI EL 33187 CITY-57- 7P

fin O Delete me Clomnge [ aws
e HAME

STREET ABDRESS STHEFY ADDRESS

CITY-ST-2F ClIy-ST-2IP

L L Gelete i3 Oonnge [
NAME R I .
STREET ADDRESS STAFET ADDAESS

LIFY-S1-2IP CiTY-ST-2IP

L 7 Detete MiE O] Change” [ v
RamE NAME

STREET ADDRESS STAELT ANDRESS

CITY-5T-2Ip CHTY-5T-29

ML O Deete TRE OJcChange  [J Assi
NAME NAME

STREET ADDRESS STAEET ADSRESS

CiT¥ -ST- 719 CiTr-57-IF

THILE 3 Deiste TILE [Jchange [Jacss
NAME NANE

STREET ADDRESS STAEET ADGRESS

CiT¥-81-IiP City-S3-2ip

12. | hereby ceﬁsfy that the information supphed with this nimg does nat quahly for the exemphons contained in Section 119, Farida Statutes, | further cemfy that the information
indicated on g report or swpiementa] reqof is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direciu

et oF st

cf the corporation or the
nt with an

if changed, or on an at

SIGNATURE:

ress, wilh all other like empowered.
b

ey

powered fo execute this report as required by Chapter 807, Flarida Slatutes; and that my name appears in Block 10 or Biock 11

Tosw Coyie - Plesipers MY oi Fob-dl-o5zs

sﬁnmné AND TPSD OR PREEED NAME GF SIGNING OFFICER OR DIREGTOR

Daote DTayhma Fhons #



