FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L34665 TED 03-30-2005 90041 009 ***150.00

1. Entity Name
JIMEL CORPORATION

Principal Place of Business Mailing Address

% LUIS LOPEZ % LUIS LOPEZ : 5 0 03 21 94

5978 W. 16TH AVE, 5978 W. 16TH AVE.

HIALEAH, FL 33012 HIALEAH, FL 33012 )
R v s RSO RO CETM R
Suite, Apt. #, alc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)"
City & State Cily & State 4. FEI Number " | Applied For
65-0157775 Not Applicable
Zp Couniry Zp Country 5. Certificaie of Stalus Dasired O gaaﬁgfq l‘::‘:;“""a'
6. Name and Address of Current Reglstered Agent S ___7._Name and Address of New Reglistered Agent e e
Mama
LOPEZ, LUIS :
5978 W. 16TH AVE. Strast Address (P.Q. Box Number is Not Acceptable}
HIALEAH, FL 33012 !
i City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing Us ragistered oflice or registerad agenl, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of regisiered agent and litle § applicable. {NOTE: Regislerad Agent signature required when reinsiating) GATE
. . [
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D 3 nzlete THLE CIctange [ Additicn

NAME LOPEZ, LUIS NAME

STREET ADDRESS | 5978 W, 16TH AVE, STREET ADORESS

CHY-ST- 2P HIALEAH, FL ' CIY-ST- 2P

TITLE D i O Defete TimE I cnenge 7] Addition

NAME LOPEZ, ELIA NAME

STREETADDRESS | 5978 W. 16TH AVE. STREET ADDRESS

TiTY-ST-2IP HIALEAH, FL CITY-ST-2IP

WITLE D O Delete TIME [J Change ] Addition
— NAME LOPEZ,. JAMES - - NAME

STREET ADDRESS | 5978 W, 16TH AVE. STREET ADDRESS

CITY-ST-2IP HIALEAH, FL CITY-ST-ZIP

TILE [ petate ) MLE [ Change [ Addition

MNAME NAME

STREET ADDRESS SIREET ADORESS

Cily-ST-2IP CHY-ST-21#

TME O oetete TILE [ change 1 Adeilion

NAME NAME

STREET ADDRESS STREET ADDRESS
CaY-S1-2F Ciny-S1-2P

TILE ) Delee THLE [ Crange T Adaition

NAME NAME

SIREET ADDRESS SERELT ADDRESS

CIFY-Si-2IP CiTY-51-2IP

12. | hereby cenify that the information supplied wilh this filing does not qualily for the examption stated in Section 119.07(3){i), Florida Statutes. | further certily that the inlormation
indicated on this raport of supplemantal report is true and accurate and that my signalure shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or irusigo ampowersd to execuls this report as raquired by Chapter 607, Florida Statules; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /
* . /
SIGNATUFIE:\/ S sty X ‘é@f Y 1/32&558% 679

SIGNATURE AND TVPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Oaylime Phone #




