2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L32777 Feb 23, 2007 08:00 AM
1. Enity Namo Secretary of State
J.P. ADVISCRS, INC.
Principal Place of Business Mailing Address
8700 SW B6 CT 8700 SW 86 CT
MIAMI Fi, 33143 MIAMI FL 33143
2. Principal Plage of Buginoss - No P.O. Box # 3. Mailing Addraess

Suite, Apt. #, etc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10}'06)

City & Stale City & Stale 4. FEI Number ~ Applied For

65-0167501 Nol Applicable
Zp Couniry Zp Country 5. Cerlilicate of Slatus Desired K $8.75 Addtional
Fee Required
&, Name and Address of Current Registered Agent 7. Nama and Address ot New Reglctorod Agent

Namo

PADREDA, JEANETTE L

8700 SW 86 CT. Street Address {P.O. Box Number is Not Acceplable)

MIAMI FL 33143

City FL Zip Code

8. The abovo named entity submits this statement for the purposo of changing its rogistered office or registered agent, or hoth, in tho State of Florida. | am familiar with, and accopt
the obligation of fegistered agent

SIGNATURE 2-2+-0
pATE /S
Aﬂaft‘fvh!lo;vog; Fl":aEeEVIV?IIsB‘:%gSO.OO . 9. Eioclion Campaugn anancing $5.00 May Bs
s ; Trust Fund Contribution. [  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 1 Deicte TIE O change [ Addition
HAME PADREDA, JEANETTE L NAME U000E45974
st e s | 8700 SW, 86 CT. STE1ADORESS 03/06/07-30012-002 158, 75
CITY-SI-7IP MIAM! FL 33143 CITY- 8- T
HITLE ] Delete HILE [C] Change [ Aadition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-ST-2IP CI-ST- 29
MIE 7 Delete TITLE [ 1cChange [ Acdition
it NAME
i STREET ADDRESS SIREET ADDRLSS
L oIfe-si-aiF CiTY-31-71P
T [ Detete 1113 [ change [ Addilion
NAME NAME
STREET ADDRE S5 SIREET ADDRLSS
CITY-$T-71F EIrY- SI- 71
TITLE [ Deteta THLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
eITy-sI-71p CITY-SI- /1P
THLE 3 Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I1 elry-s1-21P

12. | hercby certily thal the infarmation supplied wath this filing doos not qualty for the exemptions containod in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shalt have the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee cmpowered to exocule this roport as fequired by Chapter 807, Florida Stalutes: and that my nama appoars in Biock 10 or Block 11
il changed, or on an atl ent with an addross, with all other like empowored

SIGNATURE: el W ?—9/[;39,7 205 #92-43 9

IGMATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Daytrrf Phong # Vi




