2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

=
DOCUMENT # P00000040014 Feb 25, 2008 08:00 AT
1. Enhiy Name
Secretary of State

J.E.S.B. INC
Principal Place of Business Mailing Acddress
357 HIALEAH DRIVE 357 HIALEAH DRIVE
A . H"”IIH“ ||m"m ||“| ||m ""l ||H’ |‘|” ||m ||‘|H‘|‘||'Im| ” ‘ll'
2. Prngipal Place of Business - No PO Box # 3. Mading Addrass

Sate, Apl. #, etc. Suile, Apt. o, et 15t MOORE CR2E034 (10/07)

City & State Ciy & Staie 4. FEi Number Appiied For

65-1010604 Not Applicable
1 7: Con, it
ap Cauriry e Contry 5. Certificaie of Status Desired [N} ?g'gfq'if’:;'o"al
6§. Name and Address of Current Registered Agaent -7. Name and Address of New Registered Agent

Mame

§5A7L€"Z:nglg£yE Sreet Address {P.O. Box Number is Not Accepiable)
HIALEAH FL 33010

City FL 2 Code

8. The asove named eriity submits this statement for the puroose of changing its registered office o registered agent, or £ots, in he Siate of Flonda, | am familiar with. and accepm
the ouhgations of registered agent

SIGNATURE

B gndiere, pdd ofF Posred 2o 21 o) 2tered faenl ol tre | g pi cacio. (INOTE REQISIIAS AZOM T BLINNLUTE reLUNEL who) "oIrsidlif.g) DATE

TN T A SOCEPX
l;gﬂ?g;g:{:g::iir?us;;%ggoa 9. Flection Campaign Finanoing $5.00 may Be

Trus: Fund Contioution. [0 Added to Fees

 Make Check Payable to Fiorida Department of Ste
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D O naete TITLE [ Change [} Addition
NAVE SALAZAR, FULTON NAME HODODGE390E
STRIET ADDRESS | 357 HIALEAH DRIVE STAEET ADDRESS (305 3~-R0056-017 150,100
orv-st-z7 |HIALEAH FL 33010 ' CTY-S1-2P
ik [ oeeete TME [ Crange [ Aadition
NAME HAHE
STREET ADDAESS STREET ADGRESS
CITY-51-2% CITY-ST-71P
it O peere fIMLE [ Change  [] Addution
HAME MAME
STREET ADDRESS © § STREET ADGRESS
GITY-5T-217 CITY-5T- 2P
HILE O Deiete TINLE [Jchange [ Aduttion
HIAME HAME
STRZET ADDRESS STREET ADDRESS
Y- ST-2ie ’ GITY-81-21
ILE O peete TiTLE O] Changs (7] Aadition
HAME MAML
STRECT ADGRCS SIRELT ADDALSS
LI -S1-217 CITY-Sl- 20
TITLE O Decle TINE [0 Crange [ accition
MNAKE NaKE
STRZET ADDRESS SIREET ADURESS
CAIY- ST-2I CiY-37-210

12. | hereby certify that the information supghed with this filing does nct quaidy for the exemptions contained in Section 119, Flerida Statutes. | furiner certfy that the information

indicated on this repori or supplemental report is true and accurate ang that my signature shall have the same legal etiscl as if madgunder oath: that { am an officer or director

of the COrporasion gr the raceiver or mﬁmpowereﬁ execulg this report s required by Chapier 607. Frorida Statutes: and that my ngfre appears in Biock 13 or Block 11
FhVe

it changed, or on an attachgfent h an adfiress, with sthenlike empowered, y (
D.)(o /

I/U‘ U~ .

(sfcnm"' ks/urhweﬁ of nmmﬂ\j‘ine OF SIgNj OFFICER OR DIRECTOR

SIGNATURE:

Daytn Faone »



