2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # Ko0686 Jan 29, 2007 08:00 AM
1. Entiy tame Secretary of State
JDS CATTLE CO.
Frincipa Place of Business o &aﬂing Addi'ess )
18511 NW B2 CY 18511 NW B2 CT
AAEMICTR MmN
2. Principal Placo of Businoss - No PO, Box # 3. Mailing Addross
Suite, Apt # cle. Suite. Apl #, ot 1st MOORE CR2EG34 (10/06)
City & State City & Sate 4, FE! Mumber §5-01 343?5 o }*E:Efiii:::;-
—de- - Country e Country 5. Cerlificate of Status Desired [ gg-;f qgg’{fﬁﬂ“a‘
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Reglstered Ag'aéat
Mame
DOMINGUEZ, JAVIER M. i — . —
18511 N.W. 82 COURT Sircet Address (P.Q, Box Numbor is Not Accoptablo)
HIALEAH FL 33015 :
Cily ) FL | Zip Code

B. The abowve namod onlity submits tis statement for the purposs of changing its ragistored office or ragistered agent, of both, i the State of Flesida, | am familiar with, and acnas
tho obligatiens of regisicrod agont

SIGNATURE - — -
Sgnoture, typed or pantect naime ~t ragistarad ngent and hiig ¢ apakcadly TNCTE Regisared Agers sigature regured when remsiahng) OAJE
FILE NOW!!I FEE ‘? $150.00 06 9. Electon Campaign Financing  $5.00 May o
After May 1, 2007 Fea‘; Wil Be $550. Trust Fund Contribution, 7] Added to Fees
Make Check Payable ic Florida Department of State
R CFFICERS AND DIRECTORS 11, ADDITICNSJCHANGES TO GFFICERS AND DIRECTGRS IN 11

I PD  Oodee §owm N ] Change Rz
i DOMINGUEZ, JAYIER M. NN R f%??’%%%{{%%%%ﬁiﬁ 150,00
SIELTApprEss | 18511 NW 82 CT SUITEADDRFSS RES Rl Tt N
ey s ap | HIALEAH FL ey sE 2
It VED  paete B O changs £ Aans
KAl DOMINGUEZ, SYLVIA il
sifesanpss | 18511 NW 82 CT SiEE | ABORESS
ciiy 55 ar | HIALEAH CT iy sl P
HIN [ petete 1441 O change  TIAWE
RARAE HME
$1hk: | ADBFESS i SIFEL] ATERTSS ) _
iy 8 AP ' oy S P
i 7 ouiele Bt O] Change [ A
NN NAME
SIPEF ] ABDRE S5 SIEE ] ADDRE 53
e sl 2P iy 81 ap
i [ potote Hith ClChange [ A
DA HAR
SIET 1 ATDRISS SIEE L ANPRESS
cliy 55 29 Uy -8l 2
ML [ Delete e [ Change  [Jasss
AL HAME
SHEH | ADRLSS STALLY ADDESS
£Y-51 HP CifY 8L 21P

12. | horaby cortify that tho information supplicd wilk this fiing doas net qualily for he exemplions contained in Section ¢ 19, Florida Statutes. | further certiy thal tha information

mdicatad on this report or supplemental repott is frue and accurale and hal my signature shall have the samo legal effcot as if made under oath; that {am an officor or dirocin
of the corporalion or tha rocorer Or irustoe cmpowered 1o execuls thig repart as required by Chaptar 807, Flurica Statules; and that my name appears in Bleck 10 or Slock 11
if changed, or on an aitachmat with an addrass, with alf other Eke empowored

SIGNATURE: fty ey — \7;5'#‘/8/? ,/}7} ./)d VD7D R
EDVAME OF SIGNRG OFFICER OR DIRECTOR '(/ % /éﬂ“? 2 _(E,W'fﬁfi 19 q




