2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22,2005 08:00 AM

DOCUMENT # 02000038318

1. Entity Namg
JO & JA INVESTMENTS, NC.

SR - Secretary of State

Mailing Address

690 LAKE RD
MIAMY, FL 33137

Principal Place of Business . _

690 LAKE RD
MIAM, FL 33137

DO NOT WRITE IN THIS SPACE

o .

AMURE R0

LN

04062005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
33-1009835. Not Applicakle
i : $8.75 additional
5 Cevfufucate of StaFus Desired O Fee Required

6. Name and'.;gtjress of Current Registered Agent ) ..

BOLANOS, JOSE A -
2121 PONCE DE LEON BLVD
SUITE 600

CORAL GABLES, FL 33134

IN THIS SPACE

- DO NOT WRITE

o

e S
8. The above named entity submits lhIS statement for Ihe purpose of changtng its raglstered office or regisrered agertt, of both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent

4

SIGNATURE - - e Lt

gl e . 4 L=

Signature, typed o arnlod namn ol ragislered agent and Lie I applicable

{NOTE Reg'stajnd Adant sigriFirs regu'rud when rainstating) DATE
=t P L PR . -

L i

¥

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Furd Cantribution.

9. Election Campaign Fmancmg

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS |

TITLE p

NAME JACA, JOE — - _ . -
STREET ADDAESS | 680 LAKE RD.

CRY.BT.7P

TITLE

NAME

STREET ADDRESS
QITY-5T.2P

MIAMI, FL 33137 _ _ I

UGHDDUSES?SE
D4¢22/05-80068-012 150,00

TITLE

NAME

STAEET ADDRESS
CiTY-ST-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME
STRELT ADDRESS
CITY .51 21F -

TE
NAME
STREET ADDRESS

DO NOT WRITE

IN THIS SPACE

CIY-ST-2IP Vs

12. ! hereby certily thal the informalj
indicaled on his report or sup)|
of the corporation ar tha rece,
changed, or on an attachm

SIGNATURE:

port is true an

with this {i Iing daes not qualily for the exempnun stated in Section 119 07(3](11 Ftouda Statutes Ifurther certily \hat the information
accurata and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

‘//GIGNA}d/E(E AND TYPED G PRINTED NAME OF SIGHNG OFFICER OF DIRECTOR

e empoviered to exacuts this report as required by Chapter 607, Flerida Statutgs; and that my rame appears in Block 10 or Black 11 if
ddress, with all other like empowered, [/

Dale Daylime Phone #

4 T



