2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 19, 2007 08:00 AN
DOCUMENT #P00000017704 SN0 Secretary of State

1. Entity Name . ,
J.P. TRANSMISSIONS, INC.

Principal Place of Businass Mailing Address
7056 SOUTHWEST 4TH STREET 7056 SOUTHWEST 4TH STREET
Miadg, FL 33744 MIAM, FL 33144

= RO

23152607 Na Chg-P CR2E034 (11/05)

DO NOT WR!TE lN TH ls S PACE 4, FEf Mumber Applied For
65-0990738 Not Applicable
=, $8.75 addional

Fee Required

8. Certificats of Status Desired

6. Name and Address of Current Registered Agent

Aebptripiviy ” DO NOT‘WRITE

1871 SW 74 AVE. RD

MIAMI, FL 33155 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Forida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATUR!

Sigaatuea, typac ar printed name of segistered agent Bnd tilfe 4 appiicabla. INOTE. Ragistarad Agent signatuse réi;«}lred when renstating] LATE
FILE NOW!! FEE IS $150.00 8. Biection Campaign Firancing $5.00 May Be
After May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution. [0 AddedioFees
15, CFFICERS AND DIRECTORS T R —
TRE PD
HAME PENA, ALFONSO

STREET ADDFESS | 1871 SW 74 AVE. RD
CiY-ST-0P MiAMYH, FL 331565

HTLE
NAME

STREET ADDRESS  HUOON0EEI43E R
EFY-1- S/ 27/07-80072-003 150,00

Hite
HAME

ey DO NCOT WRITE

- | | IN THIS SPACE

HAKE
STREET ADGRESS
Cy.&T- 29

HILE

NAME

STREET ADDRESS
iy -5T-2¢

e

HANE

STREET ADBRESS
Cie-si-2¢

12, [ hereby cert‘rfg that the information supplied with ihis filing does not qualily for the exemptions contained in Chapter 119, Fodda Statutes. | further cartify that the Information
indicated on this_repornt or supplemental report is true accurate and that my signature shalf have the same lagal sfiect as if made under oath; that { am an officer or director
of the corparation or the recenver or rustes empowered g execute this report as nequired by Chaptar 667, Flarida Statutes; and that my name appears in Block 10 or Biock 143
changed, of on an ahtachment with an address, WEUQI offer #ke empowered.

SIGNATURE: Y ;y‘/ / 55/ 67 _ () 264 ¥4 22

SIGHATURE AND TYPED OR P@ﬁm NARE OF SIGNING OFFICER OR DIRECTOR Daytime Prors ¥




