FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # P02000004650 02-28-2005 90233 028 ***150.00

1 Entity Name

JD & JJ SERVICES INC.

Pr:incipa! Place of Business Mailing Address 5 0 0 2 0 5 2 3

193071 NW S0 CT 19301 NW SO CT '

MIAMI, FL 33018 MIAMI, FL -33018

v ARG O STEI
| Saene 2575 sW BN Teyy
, Suite, Apt. #, elc. Suite, Api. #, etc. 02212005 Chg-P CR2E034 {10/03)
: City & State City & State 4. FEI Number Applied For
M/ ,9/)7/ F-L 03-0382974 Not Appficable

Zi'_)_’_ . _’Couﬁir\lryr _ Lo _21,%_3'86;' e _‘:‘%’uam_ye___ _5._Certllicale ol Status Desired.- [ - 'gi';’esqﬁ?e'%n% E
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASTOR, MARIO

19301 NW 90 CT - Streal Ad;ifess {P.Q. Box Number is Not Accepiable)
MIAMI, FL 33018

- City FL I Zip Code

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

SIGNATURE

Signatisre, iyned of phntad name of registaratt egent and utfe i applcatie [NOTE: Reg:slared Agent sighatura taguired when rainstating) DATE
‘FILE NOWI!! FEE IS $150.00 9. Election Campangn ﬁnancmg $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fune Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
HAME PASTOR, MARIO NAME
STREET ADDRESS | 19301 NW 90 CT STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33018 cny-si-zIP
TITLE ' [ pelate TITLE [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7- 2P
TTIRE T ) O pelete e ) [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TME [ Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TIME [ belate T ] Change [ Addition
NAME HAME
STREET ADDRESS . T STREET ADDRESS
£iy-s1-2p CITY-5T-2P
TITLE S Dogee ~f e L [ crange [ Addition
NAME - . NAME :
STREET ADORESS STREET ADDRESS
CTY-ST-2p CITY-ST- 2P

12. | hereby certify that the information supplhied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporl is true and accurate and that my signalure shall have the same legal eftecl as if made under oalh: thal ¥ am an officer ar direclor
of the corporation or tha receiver or trustee empowered o execute ihis reporl as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an attachment with an agldress, with all glher like empowered.
SIGNATURE: ng/ﬁ/ Z/Z/r oS (73(0)255 Y733

SIGNA'I'UR7‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Plona 8




