FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P02000044006 05-03-2007 90058 046 ***150.00
1. Entity Name
J AND J PRODUCTS HOME FURNITURE DESIGN CORP,
Principal Place of Business Maiting Address | qulu by
3655 WEST 16TH AVENUE, #27 3655 WEST 16TH AVENUE, #27 g
HIALEAH, FL 33012 HIALEAH, FL 33012
R T S| RN T
Suite, Apt. #, alc. Suite, ApL. #, elc. 04182007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE| Number Applied For
) 04-3651159 Not Applicabla
Zp Couniry Zip Country 5. Certificate of Status Desired [ ?e?; ;igg;ﬂonal
§. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agant
Name
IZGUIERDO, JESUS
3655 WEST 16TH AVENUE, #27 Street Address (P.0, Box Number is Nat Acceptable)
HIALEAH, FL 33012
: . City FL | Zip Code

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

SIGNATURE

Signature, lyped or printed ngme of ragi agent and title If applicabl {NOTE: Ragisterad Agent signature required whan felnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TILE [ Charge [ Addilion
HAME IZGUIERDQ, JESUS NAME
STREET ADDRESS | 12691 NW 9 WAY STREET ADORESS
CITY-ST- 2P MIAMI, FL 33182 CITY-ST-21P
TMLE D [ petete TITLE [ Chanpe [ Addition
NAME HERRERA, JORGE L NAME
STREET ADDRESS | 17830 NW 66TH COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33015 CIty-ST-21P
TmE [ betste TIME [change  [J Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete 1ILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P
TIRE {3 Detete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ pelete T0LE [ Change (] Acdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualily for the exemptions comtained in Chapter 119, Florida Statutes. { further certily that the information
indicatad on this report or supplemental rapon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢corporation or the receiver or trust mpowered to execule this repar as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11l

changed, or on an attachment with an a 5, with all ofher like empowe ? /
Datn / ]/

SIGNATURE: —
SIGNATURE m@ﬁo OR PRINTED NAME OF SIGNING OFFICEROR n#c'ron

Daytama Phone #

JE=0 s :’777‘ o1 ER.DD



