2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000054245

1. Entity Name
J & G EXPORT INT'L, CCRP.

Principal Place of Businass

11364 S.W. 184 5T.

Mailing Agdress

11364 SW. 184 5T, PR T

Mar 07, 2006 8:00 am
Secretary of State

03-07-2006 90012 013 ***150.00

MIAME FL 33157  US MIAMI FL 33157  US

TS v AU IR
Suitg, Apt. #, etc. Suite, Apt, #, ele. 03622006 Chg-P CR2E034 (11/05)
City & State City & State 4. FFI Number 30 -‘0‘_, 3[1 , sziidp::arbla
Zip Counry Zip Country 5. Certilicate of Status Desired O gi'zgﬁ:’:;m"a'

6. Name and Addrass of Current Registered Agant

7. Name and Address of New Registered Agent

NADALES, JOSE G
11364 SW 184 STREET
MIAMI, FL 33157

Hame

Street Address (P.0. Box Number is Not Acceptable)

Cily FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. tysed or prnted name of registered agent and hile ! anphcabie (NOTE Regsterad Agent signature reguired when rénslaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added tc Fees
19. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P O pelele TILE Jchange [ Addition
NAME NADALES, JOSE G NAME
SIREET ADORESS | 11364 SW 184 STREET STHEET ADDRESS
Cy-ST-2P MIAMI, FL 33157 CI7Y-ST-2IP
TILE O Dpelele e [ Change [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2P n CITY-ST- 2P
ILE [ Delele TILE [] Change [ Aadition
FihiE TiAME
$IREET ADDRESS STREET ADDRESS
CIIY-S7-2IP CITY-&1-2P
inLE [ Delete TILE [J) Change [ Aodition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-51-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change (O Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CTY-§1-2P CITY-ST-2IP
iME O Delete TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP

12. | hereby cerufy that the informption sup
indicaled on this report or sl
of tha corporation or the r
changed, or on an attac|

SIGNATURE:

Q 2/03,0/h

is fling does not qualify for the exemotions contained in Chapter 118, Florida Statwtes. | further certily that the information

rue and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer ar director
eiverpr trusthe ampbwered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
er] with an adbrasg, with all cther like empowered.

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




