2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

D T # PO0000091161

DOCLUMEN Apr 24, 2006 08:00 AN
JIM ENTERPRISES, CORP., Secretary of State
Principal Place of Businass Mailing Address i

4201 COLLINS AVE, #501 4201 COLLINS AVE. #5801

B AN

2. Principal Place of Business _ 3. Maling Address
Suile. Apt. #, elz. ' Suite, Apt. 4, etc tst MOORE CR2E034 (10/05)
Cily & Slae ST City & State 4. FLI Number ) ) ___77.&'pphcd For
65-1048035 Mot Apphaatic
i i Count : wonal
Zip Country 4o ountry 5. Certificate of Siaius Desired O $8'75 Addntznnal
fee Required
§. Name and Address of Currant Reg istered Agent ] 7. Name and Address of New Registered Agent
’ ’ Name -
EEOE?IOCI\]OEEH;\SI&E/LE Street Acdress [P.0. Box Number is Net Acceplabie) )
501 }
MiAMI FL 33140
City FL l Zip Code

B. The above named entity submits this statement for the purpase of changirig its registered affice or fegistered agent, or both, in the State of Florida. 1 am farniliar with, and actept
the ophgations of regsstered agent. —- - - S )

SIGNATURE

Sgnature. lype or prelied name of fegrsierad agen) and Wie i AbpEcatie "{NOTE Aogisiored Agent signaiurh rnulrad when fcasiting} DATE

FILE NOW!I! FEE IS $150.00 .
 After May 1, 2006 Fee Wiil Be'§55000 "
Make Check Payabie to Florida Departrient of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added o Fees

10, CFFICERS AND DIFECTORS 1. ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11
ichs D 3 Deteie TIlLE O thange T Am
NAME, ORDONEZ, I1SRAEL HAME
STREET ADDRESS | 4201 COLLINS AVENUE #502 STAFET ADGRESS TVt -
Ao00520499

GNY-55-7F  MEAMI BEACH FL 33140 w728 CIC /08 20 T el A0n AN _

ToAFT L= 5 L = s = - T w e
TIRE D 1 Detete TIILE (5 charge Arditi
MAME CRDONEZ, HERIBERTA NAME
STREFT ADDRFSS | 4201 COLLINS AVENUE #502 SIAELT ADGRESS
CITY-3%-21P MiaMI BEACH FL 33140 CiTY-ST- 2P
T o 73 Detete i3 Ol Change | [ A
NAME NAME
STREET AGDRESS STREET AODRESS
Gy -7 2P ey -g1-zp
THE 7 Deete T O Changs [ Addiic
NAME NAME
STREET ADORFSS STRE(T ADERESS
EITY-§7-2I0 CiTY-5T.28P
TE V 7 Delete TiE I} Emng'e 1‘_"[ p}_ﬂ
NAME HAME
STREET ADDRESS STREET ADDRESS
£Y-53-7P CITy-5T-7P
W ' Opeee [ mu Oohange  T]Aeds
NAME HAME
STREET ADDRESS SIREET ADGRESS
City-Si-7IP CTy-ST-28P

12. | hereby certify that the wiormabon supphed with thus Ming does not qualiy for the exemptions conjained in Section 118, Flotida Statutes. 1 further ceriify thai the information
noicated on this reporf or supplemenial report is true and accurate ard ihat my signature shall have the same legal effect as i made under oath, that | am an officer or directer
of the corporation or the recaiver or Justes empowered 10 execute this report as required by Chapler 807, Fiorida Statutes; and that my name appsars in Biotk 10 or Block t1
i changed, or on an attachrment /a/»‘zddre 5. with ail cther like empowered.

SIGNATURE: & %?—24’! Fo5-67> ~/03 7

SIGNATU'RE;ND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR 21N Baytmo Phona ¥




