ANNUAL REPORT

' 2007 FOR PROFIT CORPORATION

FILED
Apr 25,2007 8:00 am

DOCUMENT # L80475

1. Entity Name

JIN/NC, INC.

ecretary of State

04-25-2007 90193 016 ***150.00

Principal Place of Business

1040 SE 14TH STREET

Mailing Address

1040 SE 14TH STREET

Quﬁﬂllbl

HIALEAH, FL 33010 US HIALEAH, FL 33010  US "
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
65-0202192 Not Applicable
Zip Country Zip Country " . 38_75 Additional
5. Certificate of Status Desired (] Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Addross of New Roglstered Agent

Name
NAGEL, CRAIG J

6390 SW 102 STREET
PINECREST, FL 33156

Street Address (P.O. Box Number is Not Acceptable)

i f
FL l Zip Code

City
i )(

8. The above nar,néu'—'nti:y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the obligatjong of registered agent.
L

il

Sigr iy l'ypsd of printed rarne of registered agent and title if applicable.
A

n

SIGNATURE

{NOTE: Regislared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

v T
FILE'NOW!I! FEE IS $150.00
Added fo Fees

After Max 1, 2007 Feo will be $550.00
A

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D5, [ pelete TMLE [ Change [ Addition
NAME '|;NAGEL, BRENT C . NAME

STREET ADDFESS 15040 SE 14TH STREET STREET ADDRESS

crv-s1-2p | HIALEAH, FL 33010 CiTY-57-2P

me ' O velete TITLE [ Change [ Addilion
NAME NAGEL, CRAIG J NAME

STREET ADDRESS | 1040 SE 14TH ST, STREET ADDRESS

cry-s-zP - |'HIALEAH, FL 33010 CITY-8T-2P

TINLE [ petete TITLE Q;$Mnge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TALE [ Detete TITLE [ Change {7 Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [T Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by C er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit

SIGNATURE: A

Bos\1g8719¢ Y

Daytima Phone # 7

“a3/07

Dals




