2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P00000007118

1. Entity Name

J.B.S. INDUSTRIAL CONTROL SUPPLY CORP.

ecretary of State

04-21-2008 90067 047 ***150.00

Principal Place of Business

560 N.W. 99TH WAY
PEMBROKE PINES, FL 33024

Mailing Address

560 N.W. 99TH WAY
PEMBROKE PINES, FL 33024

2. Principal Place of Business - No P.O. Box # 3. Malling Address

AR AD v

Suite, Apl. #, elc. Suite, Apt, #, etc.

03192008 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEi Number Applied For
65-0977224 Not Applicable
Zip Country Zip Country ” $8.75 Additional
5. Carificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JIMENEZ, JAIME

560 N.W. 99TH WAY
PEMBROKE PINES, FL 33024

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obiigations of registered agent.
[}

L
SIGNATURE OW

office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

Slgrature,

of printed rame of ragistered ag/{;d tile o apphcabde. /’IWOTE: Ragistered Agent signature requied when rematamng)

KO&/;I@ - O/

FILE NOUM FEE IS $150.0

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. _

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmE PD O Deete TiLE [J Change [ Addition
NAME JIMENEZ, JAIME NAME

STREET ADDRESS | 560 N.W. 99TH WAY STREFT ADDRESS

oiv-sT-zP | PEMBROKE PINES, FL 33024 CITy-S1-2p

TITLE ' ' ] Delete TMLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CiTY-St-21P Cy-87-2IP R

TME 3 Dalete TE - [ Change - [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-ST-7IP CITY-ST-2iP

THTLE [ Delete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2P

TILE [ Dekte TILE [ Change ~"[J'Additioh
RAME ) NAME

STREET ADDRESS STREET ADDRESS

CmY-$T.7P CITY-Si-2IP

TmE [J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

of the corporation or the receiver or rustee empoweraed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥—{] Al st

& shall have the same legal elfect as if made under oath; that | am an officer or director

DY

AND TYPED OR PRINTED NAN| SIGNING OFFICER OR D]

L oY = )58~

Daytime Phona #

/ &



