2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

DOCUMENT # P00000036768

1. Enlity Name

5131 J&P INVESTMENTS, INC.

Principal Place of Business Mailing Address

5131 SAN JOSE
TAMPA FL 33629 -

4145 HENDERSON BLVD
TAMPA FL 33629

2. Principal Placc of Busingss - No P.O Box # 3. Mailng Address

FILED
Apr 23,2007 08:00 Al
Secretary of State

IR

PALORI, PETE A JR
4145 HENDERSON BLVD
TAMPA FL 33609

Suite, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 {10/06)
City & Slalo Cily & Slale 4, FEI Number Applied For
-112
65 8833 Not Applicable
Z Counts Zi C i
P ountry P ouniry 5. Certificate of Status Desired O $8.75 addional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Reglstered Agant
Name

Stroot Addross (P.O. Box Number 1z Not Agceplable)

City

Zip Code

FL

the obligations of registared agenl.

SIGNATURE

8. Tho above named ontity submils lhis statement for lhe purposo of changing ils regislered oflico or regislorod agent, or beth, in the Slate of Florida. | am familiar with, and accept

Signature, yped or printed name of ragislered agent and ttle it applcadlo

{NOTE: Registered Agant s.gnatura raqurad when rewnstating)

DATE

I

FILE NOW!I FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Degartment of State

9. Election Campaign Financing
Trust Fung Contribution. [

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T L [ Delete T [ Change [ Addilion
NAE PALORI, PETE A JR NAE

SIRETADDRESS | 4145 HENDERSON BLVD SIREET ADDRESS

crv-si-ne | TAMPA FL 33629 GINY-51-21P

TLE [ petete TME {J Change  [J Addition
NAME NAME

STREET ADDRISS STREET ADDRLSS

CITY- 81-ZiF CIfY-S1-ZIP

TLE [ Dpelete TINE (] change 2] Addilion
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CNY-ST 2IP - ) - - CITY-ST-7IP

TILE 1 Belete TINFE ] Change [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

e Skl Tletelelateinlatatets

e L baee e 0501 /07501 14-E8em 5rElifyton
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY- ST-2IP CITY-ST-2P

ILE T peete e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-2IP CIFY-ST-2IP

of the corporation or lha receiver or lrus empowered ioexe

SIGNATURE:

12. | heroby certify that the information supplied with thrs filing doos not qualify for the exemplions contained in Soction (19, Florida Statutes. | further cenify that the information
indicatod on this repert or supplemental reporl is true and accurate and thal my signalure shall have ho same legal eflect as if made under oath; that | am an officer ¢r direclor

wle this roport as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 er Biock 11

it changed, or on an attachment with afi addrggs, with II other like empowertd.

VLY YA

SIGNATURE AND TYPED OR PRINTED RAME OF EIGNING OFFICER OR DIRECTOR

Date Cayuma Phena 4



