. 2007 FOR PROFIT CORPORATION
REINSTATEMENT 5: ' l F:' D

" | DOCUMENT # P02000004650
1. Entity Name
JD & JJ SERVICES INC. 2001SEP 28 PH L: ||
Pringipat Place of Business Mailing Address SEE %E{.]K\SRSYE E FFES‘;.E 6 .
19301 NW 90T 8575 SW 214 TERR TA FLORIDY
MIAMI, FL 33018 MIAMI, FL 33189
R R T [ AR R RR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 09262007 REIN-P CR2EC9S (1/07)
City & State City & State 4. FEI Number Applied For
03-0382974 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desived (] ?g;i 3;’::‘0"3'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASTOR, MARIO
18301 NW OO CT Street Addrass (P.0. Box Mumber is Not Acceplable)

MIAMI, FL 33018

City FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stedli Floridg! | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE £ -
Signature, typad o ;y@’a nama of registered genl and ke i applicable. [NOTE: Registerad Agent slgnature requirsd whan reinstating) [ DATE
-
FILE NDWIII4EE IS $150.00 In accordance with 5. 607.183(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TIFLE [ change [ Addition
NAME PASTOR, MARIO NAME —alTaT
STREET ADDRESS | 19301 NW S0 CT STREET ADORESS oS 1T M
S0 WL
CITy-s1-2Ip MIAMI, FL 33018 CIry-S1-zip
TITLE [ palete TITLE D change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-§1-2p CITY-$1-21P
ILE 1 Datete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 ony-st-zp
TITLE 1 Detete TITLE [IChange [ Addition
MAME NAME
STREET ADDAESS SIAEET ADDRESS
GITY-ST-2IP ory-81-21P
TITLE [ Delate TITLE [Ochange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-sT- 2P CITY-§7-2IP

12. | hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurale and that my signatusa shall have the same legal etfect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowered to execute Irreport as required by Chapter 607, Florida Statulgs: and that pfy name appears in Block 10 or Block 11 i
e

changed, or on an attachment with an address, with ail othgike, fed.
? C/ O
YA

SIGNATURE: // i

MNAWRW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #

NN



