2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 08:00 AM

DOCUMENT # P01000034016

1. Entity Nama - Lo

JIMENEZ DE PENA INC

Secretary of State

METling Address

8360 SW 8TH 5T
MIAMI, FL 33144

Principal Place of Busingss )

8360 SW 8TH 3T
WHAME FL 337144

DO NOT WRITE IN THIS SPACE

AR R A

03282005  No Chg-P GR2E034 (10/03)
4. FE Number lAppheq For
65-1090462 [ Net Applicable

a $8.75 agdmonal

5. Cartificate of Stat ir
artificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BOZA, RAUL . o
8360 SWBTHST. — 7~
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis statermsnt for The purpose of changing its registared office or reglslered agent, or bolh, in the State of Florida. | am familiar with, and accept

the chligauons of registered agent,

SIGMNATURE

Signaturs. typed of printed name of regislsred agent ana G T apphcatie

[NG_‘I‘E Haﬁisleud Agent sigrature required when relnsiatingl - DATE

8. Election Carmpaign Financing

FILE NOW!!! FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 Moy Be
Added to Fees

HIOOn02a2 a6
03731 /05-90003-012 150,00

10. "= QFFICERS AND DIRECTORS ~ 1

TTE PTSD _
NAME BOZA, RAUL N L
STAEET ADDRESS | B360 SW 8TH ST

ciry-$1-2p MIAMI, FL 33144

UTLE

NAME

SIRLLT ADORESS
CITY. ST-2P

TMLE

HAME

STREET ADDRESS
CIry-87-2IP

TITLE

RAME

STREET AZDRESS
CITY-$1-2P

TiTLE

HAME

STREET AODRESS
Ciry. §T-2iP

TITLE

HARME

SIRCET ADDRESS
CITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is tr
af the carporation or I8 receiver or truslee smpowe
changed, or on an gitachment with an address, wil

12, | hereby cenifz {hat tha information suppTLed with 1h;i% iling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes 1 further cartify that the information
i

ofgar i owerad.

SIGNATURE: i

ceurate and that my signature shall have the same legal effact as  made under oath, that 1 am an officer or director
18 bxecule fhis report a8 required by Chapter 607, Florida Stalules, and that my name appaars in Block 10 or Block 11 if

A)&UOY

SIGNATURE AND 1Y PRI ||-_|?| ME WG OFFICER OA DIRECTOR

bate Deaytime Phane £

= —

!




