2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000004990

1. Entity Name

J & J LAND SERVICES, INC.

Mailing Address
704 SW 17 AVEN
SUITE 3

MIAMI FL 33135

Principal Place of Businass

704 SW 17 AVENUE
SUITE 3
MIAMI FL 33135

UE

2. Principal Place of-busmess -

5._Maj1i|:|g Address

Sue, Apt. #, elc. Suite, Apt #, etc.

N

7 FILED
- Feb 14, 2005 08:00 AM
Secretary of State

[N

I

Qi

- - i 1st MOORE CR2EQ34 (10/04)
Ciy & State = Tity & State 2. FEi Number Applied For
o . _ B 65'0995937 Not Applicable
Z Country Zip County 5. Certificate of Status Desired [ 1§fege5q Additonal
6. Name and TAdd_re_ga-s—;F _CImen?Heﬂ_ist_ered Agent T _ 7. _N.a.me- aria Aﬁ(:lresé ;1‘ New Repgistered Agent ~
MName
g&MSEV%’ 187A£l\5)g£UYE Straet Address (P.O. Bt;x Numbé?is Not Acceptable) =
SUITE 3 —— = =
MIAMI FL 33135 -
City FL Zip Cede

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or boh In the State of Florida. | am famifiar with, and accept

e : -

SIGMATURE
M

Sgratura, typed of prnTeE name of regisiorad agent and tlls i appicate

{NOTE Regilurac Agant signattis raguiad whan renstabng}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fao Will Be $550.00
* Make Check Payable to Florida Departiment ot State

1

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

ADD}TiONSI'CHANGES TO OFFICERS AND DIRECTORS IN 11

changed. or on an attachment

SIGNATURE:

10. OFFICERS AND DIRECTORS .. 1.
1 PSTD [ Delete 3 [ Ghange [ JAddition
NAME GOMEZ, SANDRA Y _f maw
53 - Y H b i
REET ADDRESS | 704 SW 17 AVENUE SUITE 3 STREETARDRESS gﬂmgrﬂg = 3
Y-S-Z7_ | MIAMIFL 38135 . L 0218/ 0B 0e 150 o
ThE J Delete FILE [JChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP . o CIrv-s1-210
Wi O pelete niE Jchange [ Addition
NAME HAME
STREET ADDRESS L STREED ADDRFSS
Ty 57-2IP N CITY-51- 2P
TILE O pelete il [] change  [] Additian
NAME HAME
STREET ADDRESS SYRLLT ADDRTSS
CirY-S7- 2P . _f cuy-st-ap
e O Daiete it [T Change  [] Addition
NAME NAMF
SIREET ADDRESS STREET ADOPESS
UY-57- 2P . Ciy-§1- 2P
iIme T pelele iE O Chznge T Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
oY §1-2ip g orstoe
12. | hereby certi&;_that the information supplied with this ﬂling does not qualify fot the axemption stated in Section 119,072}, Florida Satutes, | further certify that the information
indicated en this report or supplemental repart is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowerad

& - /T

STGQTURE AND T¥PED OR PRINTED
o ——— -

E OF SIGNING OFFIJER DR CIRECTOR

Serald '7[ Cosez

Daytra Phone ¥

2/jofes (3eD)

3o



