FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F45298 03-17-2008 90026 025 ***150.00
1. Entity Name
J.B.A. INVESTMENTS, INC.
. I " be Bl
Principal Place of Business Mailing Address
10940 W FLAGLER STREET #403 10940 W FLAGLER STREET #403
MIAMI, FL 33174 MIAMI, FL 33174
S o S RPN TRAD T
Suita, Apt. #, ete. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
= 59-2145035 Not Applicable
ap C(.:umry Zip Country 5. Certificate of Status Desired O Ee%gesqard:;imm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
GEJO, AMAURY
10040 W FLAGLER STREET #402-406 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
. City FL [ Zip Code

‘8. Tha above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath., in the State of Florida. | am familiar with, and accept
the obligations of registered agent

| SIGNATURE
. B Signature, yped or panted name of segisteced agent and iile il appkcabie, (NOTE: Regsiered AQent SIQRalure required when rensiamag) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE DP [ pelete TITLE [1change [ Addition
NAME GEJO, AMAURY HAME
STREETADDRESS | 3601 S.W. 105TH CT. STREET ADDRESS R
CITY-S1-2IP MIAMI, FL 33165 EITY-5T-2IP
TiiE DSVP [T pelete e [ Change [ Addition
NAME MAGANA, RAUL NAME
STREET ADDRESS | 9021 S.W. 30TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-$T-2IP
TINLE O etete TiELE [CJ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21F
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADOAESS
CY-ST-2P CHTY-Si-2Ip
TITLE 3 Delete TIILE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2iP CiTY-ST-2P
TTLE 1 Delste TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SE-2P CITY-S1-2P -

12. 1 hergby cerlify'r that the information supplied with this filing does not qualily for the exempliofs containad in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment yfh an address, with all ather like empowerad.

SIGNATURE: ( Amavrey (Sejo 2~ 1503:8

/smn«fnunyio TYPEO'ORPRINTED NAME OF SIGNING OFFIGEfl OR DIRECTOR ~ _/

Daytene Phone B

&



