2006 FOR PROFIT C.ORF;ORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P01000077942

1. Entity Name
J& JTEQI, CORP.

Secretary of State

02-16-2006 90083 001 ***450.00

Principal Place of Business

1500 SAN REMO AVE SHAOT"
CORAL GABLES, FL 33146

Mailing Address

1500 SAN REMO AVE S#433
CORAL GABLES, FL 33146

66001982

2. Pringipal Place of Business 3. Mailing Address

AR VR

Suite, Apt. #, el:S [ !Z 2% Sww 9¢ V 02082006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied Far
65-1127435 Not Applicable
e Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Raguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARED, PABLOR
1500 SAN REMO AVE ST=-483
CORAL GABLES, FL 33146

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

Sull E

FL l Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed o printed name of registerad agan and title il applicable.

{NOTE: Registerad Agent signatura required when reinstating) CATE

FILE NOW!!I FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D [ pelete TLE Q-efa'nue [ addition
NAME BLANCO, JUAN P NAME . ﬁ/

STREET ADDRESS | 1500 SAN REMO AVE., SEHFE-TOT STREET ADDRESS M 2

CITY-ST-21P CORAL GABLES, FL 33146 CITY-S1-2IP

e D O Delete TME . [erange [ Addition
NAME GARCIA, JOSE A NAME 3¢[/

STREET ADDRESS | 1500 SAN REMO AVE ., SUTTE 103 STREET ADDRESS J MJC

CITY-ST-21P CORAL GABLES, FL 33145 CITY-ST-2P

TITLE 3 pelete ime [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TITLE 3 Delete TTE O Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-21IP CiTY-ST-2IP

TIE [ petete TITLE [ change [ Addition
NANE NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-TiP Ciy-St-2ip

TILE I Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S7-2iP CITY-ST-7IP

12. | hereby certity thai the information supplied with this flling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or iha receiver or trustee empowered to execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen! with an address, with all other like empowered,

Endo D

SIGNATURE:

2)t/oe sOSteté0D

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




