FILED

2008 FOR PROFIT CORPORATION ADr 11, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P00000105750
04-11-2008 90051 016 ***150.00

1. Entity Name

JAZPAUL ENTERPRISES, INC.

Principal Place ot Business

525 HUNTING LODGE DR
MIAM SPRINGS, FL 33166

Mailing Address

925 HUNTING LODGE DR
MIAMI SPRINGS. FL 33166

- YUUUVJYUUY

U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . tC. Apt. # .
Suite. ApL #, ete Sute. Apt. 4, ate 03082008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
i 32-0012190 Not Applicable
Zi Count Zi i
P ouniry P Country 5. Certificale of Status Desired | $8.75 Additional
- Fee Required
6. Name¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Mame

HERNANDEZ, JOAQUIN
925 HUNTING LODGE-DR
MIAMI. SPRINGS, FL 33166

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

_ ; Ciy . ] .._~FL__|gip,Coda

B. The above ramed entity submits'this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typec o printed name of registered agent ang nte it applicable. {MNCTE: Regisiered Agent signalue 1equsred when remsiaiing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

Aftar May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND D{RECTORS IN 11

THLE PVST 1 Delete TILE IChange 3 Addition
NAME HERNANDEZ, JOAQUIN NAME

STREET ADDRESS | 925 HUNTING LODGE DR STREET ADDRESS

Ciy-s1-Zip "MIAMI SPRINGS, FL 33166 Cry-87-2iIp

THLE 1 Delete MLE “lChanga ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-2IP

THLE 3 Detele TITLE I Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CHTY-5T-2IP

TLE I Delcle TITLE T)Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-21P CITY-ST-2IP

TITLE 1 Detete TILE —}Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-57-21P CITY-5T-2IP

TITEE 3 Defete TITLE “3IChange  _J Addition
HAME NAME
_ STRFETADDRESS STREET ADDRESS

CITY-ST-2ZIP cirv-stizp T -

12. 1 heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

changed, or on an attachm with an address, with all gther Jike empowered.
L./, %?é;oi,
/ ﬁate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: //




