2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000071816

1. Emiity Name

JAC ZAY CORPORATION

Principat Place of Business

9802 SW 56 TERRACE
MIAMI, FL 33173

Mailing Address

9802 SW 56 TERRACE
MIAMI, FL 33173

FILED

Feb 22,2005 8:00 am

Secretary of State

02-22-2005 90014 047 ***158.75

AR MM

REDONDO, JACQUELINE

2. Principal Place of Business 3. Mailing Adaress
i 1. #, Blc. ite. ApL. ¥, etc.
Sulte, Apt. 8, elc Suite. Apt. #, ec 02162005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEt Numbar Applied For
- ' 65-1123081 Not Applicable
Zi Count Zi Count i
P oumiry ® euntry 5. Cartificats of Status Desirad O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namse

~9802 SWS6 TERRACE™ ~~ — —
MIAMI, FL 33173

--Straes Address {P.0.-Box Number.is Not Acceptable). =

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statament for the purpose of changing its registered oflice or regislered agent, or both, in the State of Flarida. | am famifiar with, and accept

Sigrature, fyped or panted Name of cegistered agent and tite ¢ apphcable

(NOTE: Ragisterad Agent signature requrad when rein stating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . . OFFICERS AND DIRECTORS. 1%, -ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-14 -
T PD | - O Delete T - (3 change  [1] Acdiion
NAME REDONDOQ, JACQUELINE NAME
STREET AODAESS | 9802 SW 56 TERRACE SEREET ADDRESS
CIFY-51-2P MIAMI, FLL 33173 CIY-ST-49
HAE TO O Gelete Lt [ Change [ Addition
NAME REDONDO, JACINTO HAME
STREETADDRESS | 9802 SW 56 TERRACE STREET ADDRESS
CITY-S7-21P MIAMI, FL 33173 CITY-51- 4P
me S0 [ oelete THLE [J Change [ Addition
NAME REDONDO, ZAYDA HAME
STREET ADDAESS | 9802 SW 56 TERRACE STREET ADDRESS
CITY-ST-2P MIAM], FL 33173 CITY-ST-71P
TMLE J Delete TTLE [ Change [ Addition
NAME NAME

| "SR ADOAES T e e T e ) STRETADORESS | e e
CITY-5T-2P CIrY-ST-2P
e T petete TILE O cChange ] Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-11P CIRY-85-21p
TIE 1 Delete TITLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS S IREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hereby cexlify that the information supplied with this fifiny

indicated on this report o« supplementat report is frue ang

of the corporation or the receiver or lrustes empowered to exscula this report as requtred by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed of on an altachment with an addr,ass with all other like ermpowerad.

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that tha information
accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direcior

SIGNATURE :

d-11-08

Daytrme Prore s

\_.ﬁ;"‘w’ﬁi—\—
wﬁ"n TYPED OR PRINTE| ME OF ﬂ::r—&'?ion DIRECTOR
FY




