2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M92918

1. Entity Name

JPA CORPORATION

FILED
May 03, 2005 8:00 am
Secretary of State

Principal Place of Business

Mailing Address

915 W 185T 915 W 18TH ST
HISALEAH FL 33010 Ug\LEAH FL 33010
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

(05-03-2005 90071 046 ***150.00

|

I

LR

Il

Suite, Apt. #, efc. 1st MCORE CR2E034 (10/04)
City & State City & State 4. FEl Number Appliad For
650105323 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired | $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterod Agent
- Name

BONILLA JR, PAUL
15800 W PRESTWICK PL
MIAMI LAKES FL 33014

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnied name of registarad agant and tille It apphcable

(NOTE Regrstered Agant signature requited when reinsiating)

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make: Check Payable to Florida Department of State

DATE
9. Election Campaign Finarcing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

pd
ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

10, QFFICERS AND DIRECTORS I 11.

n1LE P 1 Delete TE [ change [ Addition
NAME BONILLA, PAUL ) NAME EESTw

STREET ADDRESS L QHB-WHBFH-5F 5’” - STREET ADDRESS /Sg 00 W p ) CL / L/

cnv-st-zp - |HIALEAH FL CITY-ST-2IP M JAad! LAGCES ﬁ/ 330/y

TiLE ST 7 Delete THLE ! Cfhange [ Addition
NAME BONILLA, MARIA NAME

STREET ADDRESS +E-HE-W—HETHST STREFT ADDRESS [SKOD W prrESTWICLPZ—/

ory-sT-2p _{HIALEAH-FE CITY-ST- 2P M}M/ LALES ﬁ, 3 30/ '7[

TILE T Detste TIILE ‘ Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2P

TIILE [ Detete TITLE [l change [ Addilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-7P CITY-51-2PP

TIILE [ Delete FITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7F

TITLE O Delete TITLE O change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-7P CITY-ST-2P

12. | hereby certi
indicated on
of the corporation or the receiver or trus

changed, or an an attachrnent w4

SIGNATURE:

© & )
R th all othe

5 empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pwered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 8970877

Yles| s

Date Daytre Phona &

e




