2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000049404

1. Enlity Name
JENNINGS 1l ENTERPRISES, CORP.

FILED

07 MHAY 22 PH 2: 36
Principal Place of Business Mailing Address

Of SIATE
20240 SW. 103RD AVENUE 20240 SW. 103RD AVENUE SECRETART Ur b4
MIAMI, FL 33189 MIAMI, FL 33189 . TALLAHASSEE, FLORIDA

7

Suite, Apt. #, etc. Suite. Apl. #, g1, \3320200 F?&WQE&MEOQBJ”OO(O‘O’]

o ﬂ|
City & State City & State 4. FEI Number Apptied For
65-1014065 Not Applicable
Zip Country Zip Country 5. Cartificate of Stalus Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name

CUQUEJOQ, MARLENE

20240 S.W. 103RD AVENUE Streel Address (P.O. Box Number is Nol Acceplable)
MIAMI, FL 33189

City FL | Zip Code

8. The abave named antity submits this statement for the purposa of changing ils registsred office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agsnt.

- P . " N
sncmruae% Loaias [Harleng lugoers ) 5 /9/0 )
Signature, typed or prnted name o° agfa-eﬁ-/gﬁm ﬂnzle  appcable (NOTE: Ragistarad Agent signaiure required whalt TainsttMg) — DATE.

in accordance with s. 607.193(2)(h), F.5., the

FILE NOWIII FEE IS $300.00 corporation did not receive tha prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD (2] Delete TMiE [ Change (] Addition
NAME RODRIGUEZ, RODOLFO F NAME
STREET ADDRESS | 20240 S.W. 103RD AVENUE STREET ADDRESS
CITY-ST-21P MIAM!, FL 33189 CITY-ST-2IP
TIFLE SD 3 Detele TILE [ Change [ Adaition
NAME CUQUEJO, MARLENE F NAME
SIREET ADDRESS | 20240 S.W. 103RD AVENUE STREET ADDRESS
oUY-s1-2P 1 MIAMI, FL 33189 CIiY-ST-21P H\}I i, 0
WLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY.5T1-21P
THLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si- 2P CITY-ST-ZIP
TILk O Deete Lk [ Change £ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CIy-St- 219 CITY - ST-ZIP
TIE [ Deiete 1LE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP

12. 1 hereby certily that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statulas. | lurther cerlily thal the infermation
indicated an this repart or supplemental repart is true and accurale and Ihat my signature shall hava the same legal eflect as il made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 111
changed, or en an attachment with an address, with ali other ike empowared.

’

SIGNATURE: Cliiabees fapenss rlewe

SIGNATURE AN ThER gz PRyrED NAME OF SIGNIND\DFFICER OR DIRECTOR

o1 (305)772-0537

Datd Daytime Phane K




