2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000004990

1. Entity Name

J & J LAND SERVICES, INC.

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90020 017 ***150.00

Principal Place of Business Mailing Address
704 SW.17 AVENUE 704 SW 17 AVENUE AR TR A
SUITE 3 SUITE 3
2. Principal Place of Business 3. Mailing Address
Ll - .
Eyts Si) /o7 Avernid & Lyl5 S ;067 Ave .
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Siate Cily & Siae 4. FEI Number Applied For
M AD /‘-/A‘ 2 Ay Fa 65-0995937 Not Applicable
Zip Country - Zip Country , . $8.75 additional
3 4 7 3 5 a /7 3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —— | Name —- -

GOMEZ, SANDRA Y
FO4-SWT AYENUE

MIAMLEL 33435 mranm:

Vi Lults Sw Jo 7 A venve
SURES £/a 33773

= PP

Street Address {P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose ot 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, ryped orprinteed name ol regrslerad agent and Ltio (i apphcatsia

(NOTE: Reqrstered Agent signakira recured when feinstating)

DATE

e

Trust Fund Contribution.

9. Election Campaign Financing

$5.DD May Be

[ Added to Fees

10. . *  GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS ANE DIRECTORS IN 11
TIME PSTD ﬂbelele TILE Prcsipenr [orniepl fd) Change {71 Addition
NAME GOMEZ, SANDRA Y NAME Comez , SANORL
STREEY ADDRESS [ 704 SW 17 AVENUE SUITE 3 STREET ADDRESS LY Sw (e 7 Avéye
amv-sT2e [MIAMI FL 33135 CITY-S1-2P mremi £/ 3$5/73
TILE £ pelete TILE TREAIOZI O [ changs [ Addition
NANTE NAME GoyezT. Pablo m .
STREET ADDRESS STREETADDRESS | ¢ 2y /& 5 & /6 7 Are~l €
CITY-51-2F CITY-ST-2IP mrAamr FIA 23/ 7
TITLE [ pelets TLE SsECre TN A 7 ) [ Change QAddnion
L N N o NAME L —601{-!‘42_;-— _7/3".#:?‘9 a o ) .
STAEET ADDRESS STREET ADDRESS cp1T s jo7 Avesr e
CITY-ST-2P CITY-ST-ZIP minms 1A 33773
TLE [ pejere TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P BITY-S7- 2P
TITLE [3 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5I-7P
THLE [ Detete TiTLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quatity for the exemptions contained in Seclion 119, Florida Stalutes. | further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repor as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

S!GNATURE:F)(,F

]

(300) 594-7¢ 94

SIGNATURE AND TYPED OR WTEDME OF SIGNING oFFGEH OR DIRECTOR

Sax oz O ‘/ 60.?4‘?- .3/'4/74
e Hie

Daytme Phone #




