2006 FOR PROFIT CORPORATION
+ 7V ANNUAL REPORT (AR) FILED

DOCUMENT # Mdzols Apr 24, 2006 08:00 AM

et o Secretary of State

JPA CORPORATION

sz;;fgaa Place of Buswness — Maling Address

818 W 18ST T 815 W IBTH ST -

HIALEAH FL 33010 HIALEAH FL 33010

2. #rinospal Place of Business 3. Mailling Addrass -
Suile. Apl, #, eic. Surte, Apt. . et ] 1st MOORE CHIFED34 (Toms}
Tty & Sare Cily & State 4. FEI Nuraer [Apatied Fac

65-0105323 [ﬁqd:&ﬁpikﬁai '
Zip Countey Zp Courtry 8. Cortificata of Status Dessred O ?ese'gfq‘ﬁfeu{;ﬁma’
i 6. Name and Addreas of Current Registered Agent ] 7. Name and Address of New Reglstered Agent

Name
?503%![[)' % gg’Eg%CK PL : - | Svent AsGress (7 O. Box Mumber is Not Acteplatie)
MIAMI LAKES FL 33014 ' . )

City FL | Zip Cade

8. The above named entily submits this staternent far the purpose of changing its registered office or regisiered agent. or both, in tha Stats of Flonda. | am tamiliar with, aﬂd_ac-:er.-i
e auhgatans of registered agent.

SIGNATURE
Signat i€ HYRen of pren Dathe o regrstes o apent and tire d apetcatla BVOITE Reqisiarad Aot signalurt ot when rensiateg) DATE
FILE NOW!l FEE. ;S 5‘ 5.0““0 . 9. Etection Campasgn Financing $5.00 May 22

Alter May 1, 2006 Eee Will Be $650.00. : Frust Fund Contribution. {3 Added to Fees
Make Check Payable fo Florida Departragat of State
10, OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
HILL P 3 Desee T [ change [ aaa
hAWE BORILLA, PAUL J [y
STREE! ADDALSS | 15800 W PRESTWICK PL - SIREET AGDRCSS
CHY-51-28 HIALEAH FL 33014 B Ciry-sf-np
e ST 3 Degete Wi U0O000S29603 D ernge [ A
HANC BOCNILLA, MARIA tisME a5¢ 851"" BB‘“BUUB“‘B«EE 150.00
SIRCETAODRESS | 15800 W PRESTWICK FL SIHELT ADDATSS
city- SI- 29 HIALEAH FL 33014 T Cite-51- a
404 O pelte HiLE Clcoenge 3 Acd.
NAKE namt
STRELT ADGRLSS STRLLF ADEIRSS
ghy-51-20 4 _ Gy S1- 40 ) L o
TIHE {3 Deteta TLE 3 Cramge [ pdevenn
NAMT BANT
STRETT ADDRESS STREET ADDRESS
LT 517 ’ CITY-57-28
L [ pelste e I Change [ Additian
NAME F HAME
STRELT ADDRESS SIBEET ADDRESS
CIpy 53-8 ey -51- I
TITLE O pelee TILg [ Chage T3 Additier
NASL NEME
STRELT ADDRESS SIREET ADORESS
Ciy-sl-a9 S -$1- 1P

gudlity lar the exsmptions contasned in Section 119, Florida Stalutes. { furiher cerlify Wal the :nformahon
d that my signature shall hava the same fegal effect as f mage under vath, ihat | am an pfficer o direcicr
s report as required oy Chaptec 647, Flanda Statutes; and that my name appears in Block 10 or Biock 11

v.15-0( 305 g7 70877

12. [ heseby ceriify that the information supplied with this Hing deoss nal
indicated on Kus report oF supplemental repon is true and accurate
of the corporation of the receiver or (rUsiEs smpowered 10 &xa

if changed, cr on an ailachw@@ﬁ N agdrges. withi @l og:e o
QIGNATIIRE: -




