2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M92918

1. Entity Name

JPA CORPORATION
|

| Principal Place of Business

915 W 185T
HISALEAH Fl. 33010

Mailing Address

915 W 18TH ST
UISALEAH FL 33010

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30, 2004 8:00 am

MOORE

ecretary of State

04-30-2004 90286 025 ***150.00

[T

JIE 0

CR2E034 (11/03)

City & Stale

City & Siate

4, FEI Number

Applied For

65-0105323

Mot Applicable

Zip Countiry

Zip

Country

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

£. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T ——

BONILLA JR, PAUL
915 W 18TH ST
HIALEAH FL 33010

VAL PoNiUA TE -

T35 W HLERTEE

v MIAMI

AKES

FL

“LEHIN

8. The above named entity submits this st

the obligations ofmruna‘.e -
SIGNATURE k

ment for ihe purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

4-26-0Y

{NOTE: Ragistered Agent signaturs reguirsdl when remnstating)

DATE

Signature, %D%Mnm;d’name aof reglsler 1itla if apphcable.

e

8. Election Campaign Financing
Trust Fund Contribution.
R SR

$5.00 MayBs
Added to Fees

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

TME P O Delete TiLE [ Change  [J Addttion

NANME BONILLA, PAUL J NAME

STREET ADDRESS (G915 W 18TH ST STHEET ADDRESS .

CITY-57-2P HIALEAH FL CIY-ST-2P

TITLE ST [ pelete TIRLE [T Change [ Addition

NAME BONILLA, MARIA NAME

STREET ADDRESS | 915 W 18TH ST STREET ADDRESS

CITY-ST- 7P HIALEAH FL CITY-ST-2IP

THLE 3 Detete TITLE [ Change  [J Addition
~HAME < = e e e — - HAME - — - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-21P

TINLE [ Deiete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

MLE 3 pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-7IP

TITE 1 pelete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Biock 11 if
changed, or on an attacquwith al with all other like empowered.

w 2o 306S 59VeSSS

SIGNATURE AND TYPED Wmﬁ OF SIGNING OFFICER QR DIRECTOR

Dale Daylime Phane #




