2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— = I - \ .
DOCUMENT # J14002 Apr 09, 2005 08:00 AM
1. Enity Name | — Secretary of State
JF DEVELOPMENT CORPORATION
Principal Place of Business " Mailing Addrass )

126 TOMAHAWK DR 126 TOMAHAWK DR
SUITE 3 - - : SUITE 3
i s s s IR AR
2. Prncipal Place of Business_ . © | 9. Mailing Address
Suite, Apt. #, gtc. R Suite, Apt, # et 1st MOORE CR2E034 (101104)
City & Sae T T City & State 4, FEI Number Applied For
_ 7 7 59'2584258 Nat Applicable
Zip - Couniry ap Country E. Certificate of Status Desired O ?eae'gesqlﬁiﬂ"“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o o o = Name
‘:LEJE #gﬁia?&figngIVE Streat Address (P ©. Box Number is Not Acceptable)
SUITE 3 . - -
INDIAN HARBOUR BEACH FL. 32837
City ’ FL Zip Cade

8. The above named entity submits this statement for the putpese of changing its registared office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE — —— —
Signature, typad of pnnted nama of ragmsterad agent and 1ilfe if applcable {NOTE Regislared Agent signature reguired whan rinstaling} DATE
G T e i
FILE NOW!!! FEE IS'§150.00° © =~ 9. Election Campaign Financing  $5.00 May ge
After May 1, 2005 Fet_z Will Be $550.00 . . Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. - - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P ) o 7 Delele L TIchange [ Addition
NAME JOSE FUENMAYOR ] _ NAME 1_;]"}[]];! IR ONR
SIRET ADDRESS 1124 ISLAND VIEW DR STREET ADDRESS 34,084 UQ*EB TQ-GI‘? 155,00
Cy-51-2P INDHAN HARBOUR BEACH FL CITY-Si-7IP
s Y o - O oeiets e Clchange ] Addition
NAME FUENMAYOR, DEBORAH rAME
STRECY ADDRESS [ 124 ISALNDVIEW DR, STAEET ANORESS
Cry-si-2F INDIAN HARBQUR BEACH FL 32937 GCivY.§I- 2
TITE O Delete T O change (jAddiﬁc}n
NAME NAMF
SIRELT ADORESS SIRECT ADORLSS
CIY-ST- 2P CHY-ST-2P
HILE 3 paiete T O Change ] Addition
NAME NARIE
STRECT ADDRESS STREET ADDRESS
CITY-ST-7iP iy ST IF
TIng o T 7 Delete e ' ] Change ] Addition
MAME NAME
STREET AGDRESS SIFEFT ADDRESS
Iy -SI-ap oY 5T 26
(T 7 Detete iy [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREE| ADDRESS
GIYY-ST-2IP CIY-Si- 4P

12. | he_reby'ce}ﬁg‘ that the information supplied with ths fling does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustea empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with -W atlpther like empowered
{
SIGNATURE: /Jéy A

Nlonm Wod e ‘//‘/ 05~ 32(-113%108
SIGNATURE WW OFFICER OR DIRECTOR T D Tiaylene Phora ¢




