FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000036993 oz 95;2; 125 wem 2 00

1. Entity Name

CONSULTORES Y ASESORES JAIMES INC.,

Principal Place of Business Mailing Address q“ “ l u U Uk
12905 SW. 42 STREET 12905 SW. 42 STREET

UNIT 112 UNIT 112

MIAMI, FL 33175 MIAMI, FL 33175

0RO

e S o 01152008  NoChg-P  CR2E034(11/05)
: 0 }'@N OT WRITE IN THlS SPACE o 4. FE) Number Applied For
= o | B . 5 20-59024022 | [notapplicable
EANEE A A R . g 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Nama am; :Address of Current Registered Agent : - AT =P _‘j,_ . S . -
MILIAN, PABLOD ~ . | DO Nt WRITE
VMBSO SWs1 ST, . DO NOT WRITE
MIAMI, FL 33175 ~  INTHIS.SPACE

8. The above named entity submits this staterment 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 registared agent.

SIGNATURE i
Signature, typed or printed neme of registered agent arg title it applicable. (NOTE: Registerad Agen! signature requireqd wnen reinsiating) DATE
FILE NOWIl" FEE IS $150.00 9. Election Campaigm Einancing ss_oﬂ May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS [ i
TLE P 3
NAME MILIAN, PABLO D

STREET ADDRESS | 11890 SW 51 ST.
CITY-57-2P MIAMI, FL 33175

TITLE
NAME

STREET ADDRESS _ : .
CITY-S1-2IP S s ST

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP
3

NAME
STREET ADDRESS PR
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CrTY-8T-2IF

TITLE

NAME

STREET ADDRESS
CIFY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemnental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgied to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attach h an address, with 4l other like empowered.
Oreaint (R
L]

Data Daytime Phone #

SIGNATURE:

SIGMATURE AND TYPED OR FRIWE OF SIGNING OFFICER OR DIRECTOR




