2007 FOR PROFIT CORPORATION"™ FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
DOCUMENT # F34414 A Secretary of State

1. Entity Name
JIMENEZ & CO., INC.

Principal Place of Businass Mailing Address

8000 CORAL WAY 5000 CORAL WAY
MIAME, FL 33155 , MIAMIL FL 33155

AR AR RO

01232007  No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE pa=yop— Aopa T

30-0142405 Mot Applicable
5. Corificale of Status Desied [ ?igfq fg;‘m“a’

6. Name and Address of Current ﬁegistnred Agent

000 CORAL WAY DO NOT WRITE
MIAME FL 33155 IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office of registered agent, or both, in the Stete of Florida. | am {amiiiar with, and accept
the obligations of registered agsent,

SIGMATURE — . ;
Siprature, typed of prirded nama of ragasarad agent and tife if applicaide, {NOTE. Registerad Agen! signalurs sequirad when reinstating} DATE
FILE NOWIII FEE IS $150.60 8. Election Campaign Financing O $5.00 may 8o
After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTCAS | | _
UE PD
KAME JIMENEZ, JULIO J ~
STREET ADDRESS | 1802 SW 103 PL J}jﬂﬁ,{}@jbsaz 1 3 -
CIEY.5T-2F MIAMI, FL 000a0, = 1:}2: ﬂin"ﬁ f"‘gaﬁ'@Z"DﬂS 1-:!Ds G{}
HHE ISD
HAME JIMENEZ, MARIANG

STREET ADDRESS | 7835 GRAND CANAL DR.
cre-seze | MIAME FL 33144

THLE | .
A

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADBRESS
CiY-31-29

TaLE

NANE !
STREET ADDRESS
CiTY -B7-Zif

TTE

NAME

STREET ADDAESS
.5T-

CIFY-57-2F i

12. | hereby certify that the information supplied with this filinc? goes not gualify Tor the gxemptions contained In Chapter 119, Florida Statutes. § further cerdify that the infermation
indicated on 1his report of supplemental repor! is true and sccurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or dirsctor
of the corporation or the recelver feport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, of onan W wered,

ustes empowered 16 execute
ress, with all othgr fike

/la/r’q-;:a v{-‘meﬂ‘?z }-Z5-Z007 (3052Z6¥-FFoo
Date

Deysme Phone #

SIGNATURE: =

// SIGNATIRE AND TYPED OR /ﬂ:lﬁ;ﬁ HAME OF AGNING OFFICER OR DIRECTOR
|4



