2007 FOR PROFIT CORPORATION FILED
- 207 ANNUAL REPORT (AR} May 14,2007 8:00 am

DOCHIMENT # Me2918 Secretary of State

1. Entity Name 05-14-2007 90089 044 ***150.00
JPA CORPORATION

Pripcipal Place of Business

I

2. Principal Place of Busipess - No P.O Boy # 3, Mailing Address .
1 S800 1] PPEsTill (15805 Ty PLESTWICE P
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/06)
ity & Siate City,& Sta 4. FEI Number | Applied For

M?/aMi?‘ (.I(S F(’ M/%M}c L&S’ FL 65-0105323 fNol Applicable

ap 3 30 /v Couniry %%0 /y Country 5. Certificale of Status Desired M gg‘ggq;f::iona'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
MName

BONILLA JR, PAUL

15800 W PRESTW|CK PL Strect Address (P.C. Box Number is Not Acceplable)

MIAMI LAKES FL 33014

City FL | Zip Coae

8. The above named enlity submits [his slalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations OW% ﬂ_ [gﬂ‘y j,ddd_) vd 7 U- O?’

SIGNATURE

Signature, typed ar prnled name of regislerec aganl and iy r aoplicaule. {NOTE: Regisieren Agent signalute tecuirea whern rginstatng) DATE

~...i FILENOW FEE:IS $15000, °
L j-oAftar‘Méy 1,2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

e P ] Delete INLE (I change [ Adgition

MAME BONILLA, PAUL J NAME

SIMETADDRESs | 15800 W PRESTWICK PL STREET ADDRESS

ciiy-si-ae - | HALEAH FL 33014 CIY-ST-71P

i ST 3 Delate IILE (] Change [ Addilion

NAME BONILLA, MARIA NAME

STRET apDpEss | 15800 W PRESTWICK PL SIFLE| ADDRESS

CIFY-S1-2IP HIALEAH FL 33014 CIY-SI-7iF

]il3 7 nelate N R o o o DMcoange [0 Agdition
~ NAEE T 0 “NAME

SIRLET ADDRESS SIRFL] ADDRESS

CITY - ST-2IP ’ CITY-SI-ZIP

e [ pelete TIILE 7] Change [ Additien

NAME NAME

SIHEET ADDRESS STREET ADDRESS

CIFY - ST-2P CITY-$1- 2P

Tie O oetete T Ol change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRISS

CHY-SI-ZIP CITY-SI- 2P

TILE [ pelete TILE [ Change [ Addilion

NAME NAME

SIRFET ADDRESS SIREET ADDRESS

cly-SI-Zip CITY-S1-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the roceiver or lrustee empovered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an agldress, vl all other like empowoered.

&GNATURMMQ ) Mes7a PBouille ST - ow/ﬁ%ﬁ? 2000 QT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone &




