- FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

ng}a‘mﬂ ENT # P02000004650 05-01-2008 90196 038 ***150.00
JD & JJ SERVICES INC.
Principat Place of Business Mailing Address -
19301 NW 90 CT 8575 SW 214 TERR
MIAMI, FL 33018 MIAME, FL 33189
T B OB E A R AG
» 2113 5w 92 Ylpee
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
CUTL E/‘?" gw A FL 03-0382974 Not Applicable
Zip Country Z'ap 314 6 %ﬁ"y o 5. Certificate of Status Desired [ ?gzesq Additional
6. Name and Address of Current Registered Agent - i 7. Name and Addrass of New Registered Agent

Name

PASTOR, MARIO

19301 NW OO CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33018

City FL ' Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed ol printad name of reg:sterea agent and title | applicanle. (NGTE: Registered Aganl signature requitkd when reinglating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iIN 11
THLE PD [ Delete TILE DO Change [T Addition
NAME PASTOR, MARIO NAME
STREET 2DDRESS | 19301 NW SO CT STREET ADDRESS
CrY-§7-2P MIAM!, FL 33018 CIFY-§1-21P
TIME [ pelete L O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
e [ Delee TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIrY-ST- 2IP
TILE [ Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-29
TITLE [ Delete THILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
e 7 Belete T [l change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not gualify for the exemptions contaired in Chapter 118, Florida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with gyf addrass, wilfW like empowered.
SIGNATURE: (N i é’/?/ﬂd“

S!GWJRE AN TYPED OR PRATED NAME DF 3IGNING OFFICER OR DIRECTOR Date Dayiime Phona #

7




