.< 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000109245 Apr 03, 2008 08:00 AT
h v ang Secretary of State
JOMINI BCOKKEEPING SERVICES, INC. ry ‘
Principal Place of Business Mailing Adcress . |
781 N W 77 TERRACE 781 N'W 77 TERRACE
2. Pringipal Place of Buaingss - No PO Box# 3. Maiting Addrass
|
Suite, ApL. 4, etc. Suite. Apl. #, gic. 1st MOORE CR2E034 (10/07) ‘
City & State City & State 4. FEI Number Anplied For '
65-1057592 Not Apolicable |
Zip Counsry Zp Contry 5. Cenificate of Status Desired ) $8.75 ﬁfdditional l
Fee Required |
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

MName |

%é?giow’1gﬁb![-réi§RxCDER Suaal Address (P.C. Box Number s Not Acceptabig) |
MIAMI FL 33056 |

City FL Zip Code

8, Tha apove named entity SLDMIts this statement for the purpese of changing is regisiered ofiice o¢ registarad agent, of o, 0 the Sate of Florida, | am familiar with. ang accem
the abligations of registered agent.

SIGNATURE

G ONALAe, 1yPOS OF PrErd ol M i Lleed agerl o e Facpicacio. .5TE Regisiec AZort £Inat e equirny wior "¢irall b DATE

:;‘_FILE NOW!" ‘FEE! IS 51500 '
ftar! May 1, 2008 Fee Wiil Be 3550 00

9. Election Camagion Financing $5.00 may Be
Trust Fund Contribution [ Added to Fees

t_Make Check Payable to F , |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 '
THLE pP G peete TILE [ Change  [] Aadition |
NAME PHILLIPS, VERONICA A HAME
STREET ADDRESS | 781 NW 77 TERRACE STREET ADDRESS )
om-s-20 | MIAMI FL 33150-3258 CiTY-§7- 7 HOOGHETISES !
e [ Deete e 257 Lo U= BRI UR cramt « BT Addition !
NEME HAME
STREFT ADDRESS STAEET ADDRESS '
SIY-51- 317 CIry-S1-2IF i
TTILE 2 peiete TILE [ Change [ Addition |
NAMS MAME
STREET ALDRESS STREET ADDRESS |
CITY-ST. 2P OITY-51-2P
TRE . 3 Deete TITLE [ change [ Aadilion
MAME NARE *
STREET ADDRESS STHLET ADURESS
CITY-ST-21P LTy -31-21P
TITLE L3 Defete TMLE [J Crange [ Acdilion '
HAME HANE '
STREET SDDRESS ’ STREET ADDRESS
CITY-87-2P CIfY- 51- 20
TIE 3 Delete TITLE [ Crangs [ Aadiion
NAME NARE
STREET ADDRESS STREET ADDRAESS
CITY -ST- 2P CITY-$T-2IF

12. | hareby cedify that the infarmation supplied wih this fifing does net qualty for the exsrmpstons comaned in Secton 119, Florida Stautes [ further certify that the infarmation
indicated on this report or supplernental rapart is trie and accurate ana that my signature shall hava the same legal ettect as if made under cath; that | am an officer or direcior
oi the corporation o theg receiver of trustee empowerad Lo executs this report as required by Chapter 607, Florida Stautes: and shat my name appears in Black 13 or Biock 11
if charged, or on an attychagent wil h an addrass, with all nthpr live ermpowered.

SIGNATURE W/&W? Procatentt TI5 30K 236

SIGNATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFI!EI\ OR DIRECTOR Cia Dayrne Fhare ¥




