2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000026206

1. Entity Name

JACA INVESTMENTS CORP.

Mailing Address o . .
201 S BISCAYNE BLVD. N - ,

Principal Place of Busingss

201 S BISCAYNE BLVD.

SUITE 2500 SUITE 2500 -
MIAME, FL 33131 MiAMI, FL 33131
T T LR
19950 W. Country Club Dr. qj 0 W. Country Club Dr.
Suite, Apt. #, efc. Sulte, Apt. #, etc. o ha-P R2E034 (11/05
Suite 900 Suite 900 02062008 ch9 ¢ ( :

City & State City & State 4, FEI Number Applied For
Aventura, Aventura, FL 03-0484219 Not Applicable
2ip Country Zip Country . . $8.75 Additional
33180 33180 5. Certificate of Status Desirad O oo Requirat; ona
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

Name

ZAMORA, ANTONIO R CT Corporation System

201 S BISCAYNE BLVD.

Strest Addriﬁ S’d) on ng e|5 I\fsﬁiz tablﬁoa d

SUITE 2500
MIAMI, FL 131
G Zip Cod
» P‘l“éntation FL | © e l?33324

8. e abovelpamed enlity sybmits

\}; obligat

is stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

PETER F. SOUZA

SIGNATURE

ASISTANT SECRETARY

wlyped or ponted name o fegislered aget and tla if apolicable.

(NOTE! Regrotered Agenl signature required when reinstating)

/il

FILE NOWII! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 Delete TE PS XX Change [ Addition
NAME CABABIE, JACOBO D NAME

STREET ADDRESS | 19950 W.COUNTRY CLUB DRIVE #900 STREET ADDRESS

CITY-ST- 2P AVENTURA, FL 33180 CITY-ST-2IP

TIILE SiD ‘Q'Uemg TILE DO change [ Addition
NAME ZAMORA, ANTONIO R NAME

STREET ADDRESS | 1408 BRICKELL BAY DRIVE # 1211 STREET ADDRESS

CITY-8T-2IP MIAMI, FL 33131 CITY-5T7-21P

TLE ] Delete TITLE D change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-71P

THLE ] Delete TME {JChange ) Addilion
NAME NAME oL

STREET ADDRESS STREET ADDRESS q,’_)lﬁj 4 s '??_-, 1 ‘.—?E e

CITY-ST-ZIP Cliy-S1-ZIP D"‘L‘j [atn by Db D}.Di_g _DCI **1 DD ] DD

TITLE O pelete TITLE O Change  [TJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIyY-ST-2IP Clly-S1-2IP

TITLE [ Delete TIMLE [J Change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS f J

CiTY-ST-7P CITY-ST-2IF I / V /J [/

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Fi}rlda S tutes.  further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as It made under ath; thgt | am an officer or director
of the corporation or the receiver or tfrustee grfipcwered lo axecute this repert as required by Chapter 607, Florida Statutes: and that my n rs in Block 10 or Block 11 if
changed, or on an allachment with an adgfess, dnhq" other like empowerad.

e app

SIGNATURE: P 7
SIGHATURE A OR NAME OF SIGNING OFFICER DR DIRECTOR D‘l!
IaCip TPaa 4 J o
LY A =) B 7 [] PRI~ F Y111 0"



