2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # P00000081785 Secretary of State
1. Entity Name

JCCS INC.

Principal Place of Business Mailing Address

1729 SW 32 PL 1729 SW 32 PL

FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315

AR REMEAC RSN

03152007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PO Rt or

65:1032781 Not Applicable

$8.75 Additional
Fee Raquired

5. Certificate of Status Desired 0O

3

6. Name and Addrass of Current Registarad Agant

CONCHA IAVIER F DO NOT WRITE
FT LAUDERDALE, FL 33315 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its fegmstered ofilce or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sighaturs, typed of printad natme of ragisiered agerit and litle il applicatis {NOTE: Ragistared Agent signatura reguired when reinsiating] DATE
FILE NOWIII FEE IS $150.00 e e paan Erancing $5.00 May Bo LO0000E 73354
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. Added to Fees 2,723, -‘ﬂ?_ i ”J"—'n 0 150,00
10, OFFICERS AND DIRECTORS |
TIMLE D
NAME CONCHA, JAVIER F

STREET ADDAESS | 1729 SW 32 PL
CITY-§T-2IP FT LAUDERDALE, FL. 33315

TITLE

NAME

STREET ADDRESS
Ciy-51-2IP

TmE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-2IP

o - INTHIS SPACE

TITLE . f
NAME

STREET ADORESS
CIry-ST-2P

TILE ' 3
NAME o '

STREET ADORESS
CITY-5T-21P

12. | hereby certity that the information suppliod with this filin éj dnes nat quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cenlity that the informatan
indicated on this report or supplemental report is trug and aceurate and that my signature shajliave the same legil effect as if mada undar oath; thal | am an officer or director
ol the corporation or tha receiver pr frustee empowered 10 execute this report as requirad by Chaptar 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wih an address, with all other like empowared,

SIGNATURE: o IputeR £ (onctar 3]s 07 95¢.8351358

AND TYPED OR PRINTED NAME OF 8IGNING OFFIEER OR DIRECTOR Tate »  Daytma Prona #

R

0




