2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT o FILED

DOCUMENT # P0O0000069460 Feb 12,2005 08:00 AM
1, Entity Name : ; Secretary of State

JJH, INC. - -
Principal Place of Business e - - T_I\;;l-ing Addrejs N o o
3721 NE 44TH ST c "3721°NE 44TH ST
QCALA, FL 34470 OCALA, FL 34470

—————————————= [N

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopedFa

59-—3657887_ Not Applicable
i ; $8.75 additional
5. Cerlificate of Status Desired O Fee Raqulred

e 18 e wmeTrey B T

giste Ag En P

6. Name and Address of Currant F

ANGULO, JAIR ——— DO NOT WRITE

3721 NE 44TH ST

OCALA, FL 34470 IN THIS SPACE

o mmoes o rnLimm oo EI=RS TTTC S E— . JR
[P . g ULPUNLAE 1

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or baih, In the State of Flonda. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — e ) o
Sigeaturs, taed of prinid neme of regltered agent ang ﬁt!e:if;a;lpkcahle. kN?IE.-HeuiSl,ET!a Agert s‘rgﬁalum_ :aqgirec wha_n ren_ngtat-ng) ) ) DATE
FILE NOWI! FEE IS $150.00 #. Election Cagpa'%’g Financing 0 $5.00 May Be UOIORN2EE 33T
After May 1, 2005 Fm_; will be $550.00 | Trust Fund OTH utwf- . AddedloFees | yn ) 0G-B0017 -G08 150,00
10, ] . OFFICERS AND DIRECTORS. .. .. 1 T A
TITLE D
NAME ANGULO, JAIR o
STREETADDRESS | 3721 NE 44TH ST [ e e
GITY-87-2t0 QCALA, FLL 34470 o . -V
TITLE D
NABE AGUDELO, JOSEW
STREETADDRESS [ 3721 NE 44TH ST
GITY-ST-2IP QCALA,FL 34470 o R i
TITLE D
NAME AGUDELQ, HECTOR J

STREET ADDRESS | 3721 NE 44TH ST
e L. DO NOT WRITE

] IN THIS SPACE

NAME
STREEY ADDRESS
CITY-8T-2P _ o o [ [

Tine
NAME

STRIET ADDRESS
oiTY-§T-2¢ . RN I —

TITLE
NAME
STREET ADDRESS

G- S1-2P ,, SN S e o T G G

12, | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify tha! the information
indicatad an this report or supplemental repost is trus and accurate and that my signature shall have the same legsd sifect as if made under oalh; that | am an officer or director
of the corporation or the receiver optrustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment witfl an address, with all cther like empowerad.

SIGNATURE: ¥ Q{O&’ A;Uf’éé g-10-05

;ﬁNATUFIE AND TYPED OR PRINTEDWAME OF SIGNING OFFIGER OR DIRECTOR Data Daytima Prane 4




