+

b

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000001842 | Apr 28,2006 08:00 AN

1, Entity Name Secretary of State
JECS CORPORATION

Principal Placa of Business Mailing Address

2131 NW 34 STREET 2137 NW 34 STREET

MIAML, FL 33142 MIANI, FL 33142

T

04202006 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE Py FepeaFa

02-0538547 Not Applicable
i . $8.75 Additional
§. Certificate of Staius Desired O Pao Required

6. Name and Addrass of Current Registered Agont

Y81 MW 34 STREET : DO NOT WRITE
MIAMI, FL. 33142 IN TH[S SPACE

8. The above named entity subrnits Inis statement for the purpose of changing s reg‘(sté{ed office or registered_agent, m; baoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e o 3
Signature, iyped or prinjad name of registered agent and tile i applicakis {NOTE FRogistarad Agant sig rRguired when el DATE
FILE NOWI! FEE IS $150.00 8. Electon Campaign Financing _~ $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10 OFFICERS AND DIRECTORS , i
TILE PSTD
HAME CARDONA, JORGE
SYREET ADDRESS | 2131 NW 34 STREET
CiTY-ST-21P MIAML, FL 33142
TUTE
NAME
STREET ADDRESS
CITY-57-2P B B Hﬂ&ﬂ@ﬂ."%{qﬁ
o A5/ 1058011 1-013 150,00
NAME

il | DO NOT WRITE

e IN THIS SPACE

NANE
STREET ADDRESS
CIvY-ST-2P

TiLE

NAME

STREET ADDRESS
GITY-57-2P

TiTLE
HAME

STAEET ADDAESS
CHY-ST-ZiP

12. 1 hereby cenzg that the information supplizd with this filng does not gualify for the exemptions contalned in Chapter 119, Fiorida Statutas, | futther certily that the Infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this Tepart as required by Chagter 607, Florida Statutes; and thal my name appears In Block 10 or Block 114
changad, or on an attachment with an address, with all otheplike empowered.

SIGNATURE: %W?’c’ Eridlsren | Z/:';ZJ'GJ

ﬁﬁ)wnme ANND TYPRD DR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

Caytime frone #
L5 1 i




