2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Kgg614

1. Entity Name

J.J.C.INC.

Secretary

Principal Place of Business Mailing Address

555 NW 27 ST 566 NW 27 ST
MIAM] FL 33127 MIAMI FL 33127
us us

R

FILED
Feb 10, 2006 8:00 am -

of State

02-10-2006 90014 010 ***158.75

IR

JORGE, CAMARAZA
1901 BRICKELL AVE
#B814

MIAMI FL 33129

2. Principal Place of Business 3. Mailing Address /_,
Croinw 99 31 565 nw I
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
<] -
DN e pn_ . Y by
City & Sta;; - City & Spue 4. FEI Number Applied For
e B v 65-0130042 ox g
Zip Country Zip Counyry . ‘ 8.75 Additional
073( ~ ‘)‘ B . ) %3-[ ' 7 ‘ E)é g - 5. Certificate of Status Desired D{f@ rod .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.0. Box Number is Not Acceptatle}

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatre. typad or ponted name of regrslered agent and lile if apolicatie

(NOTE Regsterza Agest sigrature reguirgd when reinstating)

OATE

8. Election Campaign

Trust Fund Contribution.

Financing

O

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O betete TITLE ] Change  [] Addition
NAME CAMARAZA, JORGE NAME
STREET ADDRESS (1901 BRICKELL AVE APT B814 STREET AODRESS
CITY-§T-2P MIAMI FL CITY-S7-2IP
TITLE D ] Delsle TITLE [[]Change  E] Addition
NAME CAMARAZA, JOSEFINA NAME
STREET ADDRESS |1901 BRICKELL AVE APT B814 STREET ADIDRESS
CiTy-5T-21P MIAMI FL CITY-S1-2IP
TITLE O Delete TITLE [ Change (] Addilion
HAME ) ) N S e I ——
T STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TILE M Change £ ] Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-5T-2P
TILE 7 Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2/9
THLE [ Delete THLE 3 Chenge ] Addition
HAME NAME
STREET ALDRESS STREET ADDRESS
CITY -§T-71P CITY-ST- 2P

if changed, or an an ant with an addfass, with all g

——

i
@m&/l/&w

12. | hereby certity that the infarmation supplied with this filing does not quality for the exemnplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trusiee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears irf Block 10 or Block 11
i i empowered

ot
T R 1

MHE'ANDQP-E} OR PRINTED™RAME OF SIGNING ORFICER OR DIRECTOR

‘J"J‘d.tn,)'é./

Date

Daynme Phone




