2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000091161

1. Enliy Name

JIM ENTERPRISES, CORP.

FILED
Apr 26,2007 08:00 A
Secretary of State

Principal Placo of Business Mailing Addross
4201 COLLINS AVE. #501 4201 COLLINS AVE. #501
e R Hll”lll m ||m ||W ||m mNIl“ul”l ’lm ”ll”ml IHII ”l’ll’ ” ’ll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suile, Apl, #, etc, Suile, Apl. #, eic. 1st MOORE CR2E034 (10/06)

City & State Cily & Stale 4. FEI Number Appliad For

65-1048035 Not Applicable
Zo Couniry Zip Country 5. Cerlificale of Status Cosired 1 3$8.75 A_ddllional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
Name

ORDONEZ, ISRAEL
4201 COLLINS AVE
501

MIAMI FL 33140

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Codo

8. Tho above named enbty submils this slalomenl lor lha purpose of changing its regislerad oflice or registered agenl. or both. in the Slalo af Florida. | am lamiliar wilh, and accapl

the abligalions of regisiered ageonl

SIGNATURE

Sgnaturg, yped of prnied natme of registotedt agen! and Wig 1 anplcable. INQTL Registered Agent signature requea whgt reinstaimg)

DATE

. FILE NOW!I' FEE IS'$15000 . =
After May 1, 2007 Feo Will Be $550.00° .
Make Check Payabie to Florida Department of State *

9. Eloction Campaign Financing $5.00 May Be

Trusl Fund Contnbution. ] Added 1o Fees

10. CFFICERS A-ND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O palele HilE; O change (] Acdilion
NAME ORDONEZ, ISRAEL NAMI:
STETADDRCSS | 4201 COLLINS AVENUE #502 SIREL) ADDRISS LG0T a2396 .
cry-sizp | MIAMI BEACH FL 33140 OITY-31-2IP 05/09/07-30044-003 150,00
TIRE D [ Delete e O change [ Addition
NAME ORDONEZ, HERIBERTA NAME
STREET ADDRess | 4201 COLLINS AVENUE #502 STREET ADDRESS
ov-st-2p | MIAMI BEACH FL 33140 CITY-SF-2p
TILE [ peleie TILL Olchange 7 Addilion
NAME ’ HAME )
STREE ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-7IP
TIHE [ peleie MILE ] Change [ Adaition
NAMF NAMC
SIRLLT ADDRESS STREET ADDRESS
CITY-SI-21F CITY-$I- 2P
TINE [ Cetete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-S7-7IP GIY-S1-7IP
TILE ] pelete IILE O cChange [ Adavlian
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CITY-8J-21p CITY- 81219

12. | hereby cerlify that tho information suppliod with this filing does nol qualify for the exemptions conlained in Section 118, Flonda Statutes. t further conify that tho information
incicaled on this repert or supplemental roporl is ruo and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officor or director
of the corporation or lhe rocaver or lrustoo empowered lo oxecute this roport as required by Chapter 807, Florida Stalutes: and Ihat my name appoars in Block 10 or Block 11

if changed, or gn an allachmonwmh all othor liko empowered
SIGNATURE:

SIGNWRE ANDﬂI’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ 7’72’5’ 7 bl

Dnywﬁu Phaog ¥



