2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 14,2008 08:00 AM

DOCUMENT # F34414 ., o wih Secretary of State
1. Entity kame
JIMENEZ & CO,, INC.
Principal Place of Business Maziling Address
8000 CORAL WAY 8000 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155
‘ _ : , L - 01102008 NoChg-P  CR2EQ34 (11/05)
" DO NOT WRITE IN THIS SPACE =T Fopted For
‘ K ‘ 30-0142405 Not Applicable
‘ ‘ t e 5. Cenificate of Status Desired O Ei'gigf:;“ma'

6. Name and Address of Current Registered Agent

ENzOY ~ DONOTWRITE
MIAMI, FL 33155 -~ " "IN THIS SPACE. B

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

SIGNATURE
Signature. typad or printeg nare of registerad agent and titie H applcable (NOTE: Registered Agant signatura required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 % Flecton Campaign financing - $5.00 May Be HOOD00T32583
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. Added to Fees DI .fl’Sr’FiB—BDDSH—-DDFi 15“ Ul'i
10. OFFICERS AND DIRECTORS | . ’
TIMLE PD \
NAME JIMENEZ, JULIO J - .

STREET ADDRESS | 1802 SW 103 PL.
CITY-5T-2IP MIAMI, FL 00000,

TILE T8D v ’ oo ) o
NAME JIMENEZ, MARIAND :

STREET ADDRESS | 7835 GRAND CANAL DR.
CITY-&T-2IP MIAMI, FLL 33144

TITLE
NAME

e s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE . v
NAME

STREET ADDRESS
CIY-8T.212

D

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby certify that thef inform thn supphed with iﬁis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repogt or supplementalfreport is true and accurate and that my signature shall have the same lagal effect as il made under eath; that | am an officer or director
of the corporation or the receiey or trugfee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my narme appears in Bloak 10 or Block 11 if
changed, or on an attagchmentjwith an aadress, with all other like empowered.

SIGNATURE: [~/ -08&

wﬁuwuki?ﬁd;wm} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhms Phona #
~——

- N



