2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L32777

1. Eng;{ Name

J.P. ADVISORS, INC.

Principal Place aof Busiress

8700 SW BE CT
E.Jr{éAM( FL 33143

tailing Address

8700 SW 86 CT
MIAMI FL. 33143
us

2. Prncipal Place of Bustness 3. Maving Addess

FILED
Mar 09, 2006 08:00 AM
Secretary of State

MR

PADREDA, JEANETTEL
8700 SW 86 CT.
MIAMI FL 33143

Suite, Apt, #, elc. Suite, Agt. #, ala. ist MOORE CR2E034 (1 0]05)
Ciy & Stale City & Siate 4. FEI Nucrber | Apphed For
. N 65-0167501 }— ot Applicable
Zip Counry Zip Country 5. Certficate of Stalus Destred i $8.75 Adaiional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address [P.0. Box Mumbier & Not Acceplablal

l City

FL—H Zip Code

the obligations of registered agem,

SIGNATURE

8. Tha above named entity subsnits 11vs statement for the puipose of changing tis registered alfice or registerad agent. or both, in the State of Florida. ] amt familiac with, and accept

Signature. lypem 6l posved same o fedslkied agen] and e 4 apolic xnle

{NDTE " Regetere:t Agent signalucs requiad when rewstatngl) DAIE

FILE NOWII! FEE 1S $150.00. ... .
After May 1, 2006 Feg Wil Ba $550.00 . . ..
Make Check Payable to Florida Department of State .

9. Eection Campaigh Financing

$5.00 May Be
Teust Fund Cantribution, £

Added 1o Fess

10. OFEICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ GELICERS AND OIRECTORS M 33

[me e O3 petete e D crnge {3 Addition
HAME PADREDA, JEANETTEL NAME
STREET RDDAESS | 8700 S.W. 86 CT. SIALET AGDRLSS GOOnD0asi 27
CH-STTP | MIAMIEL 33143 CiTY-53- 2 03720408 00032-023 158,75
TLE £ pelele jrula OO ehrge O Addition
MAME HAME
STREET ADURLSS STREET ADDAESS
CIFv-S1-2p CarY-57-2P
e ™ Detele T Mckegge [T Aadition
RAME NAME
SYREET ADDRESS STREET ADDRESS
Y- ST-27 Cire-$7-2ip
THLE 3 pejese TIRE [change [ AddRion
OB HIME
SYREET ADDRESS STRECT ADDIESS

| oy-si- CITY-8T-11P _4 _
T ] Delste TeE CYchange [ Adctlon
HANE NAME
STREET ADGRLSS STREEY ADORESS
CIFY-ST-217 £IFY-S7-20P
me O peete e Y Cnange T3 Addilion
NAME NAME
STRELT ADURESS STREET ADORESS
CirY-s1-21p EiTY-ST-21P

SIGNATURE:

12. [ hereby certify thal the information supphed with this fiting does nat qualty (ac the exemptions centained in Section 119, Florida Statutes. ! tutther caitify that the information
ndrcatad on this report or supplemental report is true and accwrate and thal my signature shait have the same lagal effect as if made under vath, that | am am officer or directar
of Ihe corparation ar the rgceivar ar trustes empowered 1o execule 1his report as required by Chapler 607, Flarida Statutes, and that my name eppears in Block 10 or Block 11
if changed, of on an attaghment with an address. with all other like ampowetad.

"

Tt 25692439

WAL ATIINE & RS TUDEDR M1 T WMAYE O S

=~ AERIRER N TARESTOR

Fard Cyawre Pryona 8 F 7



