| FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F45298 04-16-2007 90085 030 ***150.00
1. Entity Name
J.B.A. INVESTMENTS, INC.
Principal Place of Busingss Mailing Address &“ “ b 5 Yoo
10940 W FLAGLER STREET #403 10940 W FLAGLER STREET #403
MIAMI, FL 33174 MIAMI, FL 33174
e RN RRE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2145035 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?i'gil’:f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GEJO, AMAURY
10940 W FLAGLER STREET #402-406 Street Address {P.O. Box Number is Nol Acceptable)
MIAMI, FL 33174 :
City FL | Zip Code

8. The aﬁ_ove named entily submils this statement for the purpose of changing its registered office or registared agent. or both. in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

v

SIGNATURE

Signature, typed or prnted name of registered agent and titls i appkcable (NOTE Registered Agenl signature required when rensiatingy DATE
I'_-’.ILE NOW!! FEE IS $150.00 9. Election Campaign Eknancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o | DP [ velete TMLE () Change (] Addition
NAME GEJO, AMAURY NAME
STREET ADDRESS | 3601 S.W. 105TH CT. : STREET ADDRESS
CITY-S1-21P MIAMI, FL 33165 CiTY-§1-21P
TILE psve [ petele THLE {1 cChange ] Addition
NAME MAGANA, RAUL NAME
STREET ADDRESS | 9021 S.W. 30TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 CITY-ST-2IF
TIILE [ netete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP ciry-§i-2p
TILE O Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CiTy-$1-2IP
TILE O Delete THE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IP
LE 3 Delete TMLE Clchange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST1-21P CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of tha corparation or the receiver or lrustee empowgred 10 execuie this report miired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an allachment with an address. alt other like empowereg”
S-(c. 3o 5% Yons
Cawe

Oaytme Phone #

SIGNATURE:

SIGNATURE AND wg!n ORARINTED NAH?PQGMNG OFFICER OR DIRECTOR




