FILED

Jan 17, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

01-17-2006 90267 011 ***150.00
DOCUMENT # P01000073849
1. Entity Name
JILK WAREHQUSES, INC,
Principal Place of Business Mailing Address
7162 SW 41 57 PO BOX 558087
MIAMI, FL 33155 MIAMI, FL 33255
e [T NRDERRIAE R I
'?2&0 /uou et
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CRZE034 {11/05)
City & Siate ! City & Slate 4, FE! Number Applied For
M ] M P . 65-1135830 Not Applicable
35 !Z Lp. Qqum'b 9 Zip Gountry 5. Certiticats of Status Desired d ?i‘;g‘lﬁ?eﬂ“md
6.7 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namo

JORGE, GONZALEZ
7280 NW 8TH STREET Straet Address (P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33126

\ \ City FL | Zip Code

8. The above red antity s itihthis statiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fgmitiar with, and accept

tha obligatiods\ef registere o / f’ /
’ Tk
SIGNATURE.__ ¥ \b’&qb &A’)MPZ— P‘U S0 / 0o
S‘ugna&e\yued o\@ntﬁfnn‘@ of kistwed agent and bitle it apphcable (NOTE: Registared Ago! “fsmnmure regquired when reinsta’ |ng)
Z A \
FILE NOWNI FEE IS $150.00 8. Elgction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
ILE D 3 petete THLE (0 Charge [ Aodition
L MAME GONZALEZ, JORGE NAME

STREET ADDRESS | 7280 NW BTH STREET STREET ADDRESS
CITY-8T-2P MIAMI, FL 33126 GITY-S81-7IP
HILE D [ pelete TLE [ Change [ Addition
NAME GONZALEZ, LILLIAN S NAME
STREET ADDAESS | 7280 NW 8TH STREET STREET ADDRESS
CHTY-5T-2IP MIAMI, FL 33126 CITY-ST.21P
TITLE % pelete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-ZiP
TILE [ Delota TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [0 oekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
THLE 7 pelste TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-81-2IP N cHy-§1-2iP
12. | hereby certify thaglhe informatign! plied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information

indicated on this redrt or suppl I report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director

of the corperation o\ INe receiver ee empowered to execule this report as required by Ghapler 687, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agaghment with \ress with all other tike en‘lpowered /
SIGNATURE: \ Jonig QXMZLQQ Musinwd 1 /2 / W 30503022 2-

IGNA’ AND ‘VP‘D QR PRINTED NAME OF SIGNING OFFICER OR D'iECI'OR Daime Phone #
} ]



