2007 FOR PROFI¥ CORPORATION

ANNUAL REPORT

€=

FILED
, Mar 09,2007 8:00 am

DOCUMENT # P00000059813

1. Eniity Name

J. OAKS CORPORATION

Secretary of State

02-14-2007 90065 022 ***150.00

Principal Place of Business Maiting Address

2250 SW. 3AVE, 2250 SW. 3 AVE.

SUITE 208 SUME 206

MAMLFL 331290 US MIAML FL 33129 IS

AU G EAmERTR Gt

2. Principal Place of Busingss - No P.O. Box # A Mailing Address
Suits, Apt. #. etc. Sutte. Api. #, etc. 01102007  Chg-P CRZED34 (12/06)
City & Siate City & State 4. FF) Number Applied For
65-1032334 Not Applicable
7 Country z Country 5. Cerificata of Status Desired [ SB 7R5 Adkditional
G.Nlrl_nlﬂd“‘“ of Currem Registersd Agent o 7. Narma and Add: ﬂ“ﬂﬂlﬂbww

CARVALHO, JOSE B
583 N.E. 199 TERAACE
NORTH MIAMI BEACH, FL 33179

;

Straet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL]

[ 8. The ebove named entity submits this
. tha obligations of regisiored agent.

SIGNATURE

't for the purpose of changing its registered offite or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

mm;iﬁ—u uletto oF BOET w0 we # {NOTE: Regewisrad AQerS BCnanse reauinsd when renasng) Date
FILE NOWI FEE 1S $150,00 B. Elaclion Campaign Francing $5.00 May 8o
Atter May 1, 2007 Fee will be $550 Trust Fung Contribution, (1 Added to Fees
l .

10. ks QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES 7O DFFICERS AND DIRECTORS IN 11
TmE P e - [ celete TRE O thange [ Addition
N CARVALHO, JOSE 8 P} NAE
STREET ACDRESS | 2250 5.W.+8 AVE. SUITE 206 STREET ADOVESS
CIpr-S1-2P MIAMI, FL 33129 ' cIry-S1- 2P
MmE TS O Detete TE O ange [ Addition
A CARVALHO, ADRIANA P TS y N
STREET ADORESS | 2250 S.W. 3 AVE. SUITE 206 STREEY ADORESS
on-S-ZP | MAIME, FL 33129 cay.s1-
TTLE 3 et e O Crange  [] Addition
WAE HAME
STREET ADDRESS STREET ADDRESS
- $1-29 cmy-51- 2P
ME ] Daise TIME Derange [ andilion
NAVE NAVE
STREES ADORESS STREET ADUFESS
CITY-ST- 1 eIPY-5T- 7P
TME [T Delete TITLE D change [ aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CHTY-ST-2P
Lt O tetete TMEe [ Change ] Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-ST-2¢ ﬂ Y- 51 2P
12. | hereby certity that tha mformauon siptligd wilh this fili ity for the exermnpiions contained in Chaples 119, Florida Stalutes. | funiher certity thai the information

indicated on repont of Bpor] is true B(E - that ry signature shall have the same logal eifoct g5 If made under oath; that | am an otficer of director

of the corporation or the rece H{U0T od | ig yeport as required by Chapter 607, FlorldaStan.nesam:hmmymnmappearsmalackworelocunif

changed, Or on an sNaghmer) ron,wﬁhan
SIGNATURE: 02 o/ O >

/?mmmurmmummmmm

Durytires Phone &

/



