2006 FOR PROFIT CORPORATION FILED
'~ =+ ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # P02000066431 ecretary of State
1. Entity Name 04-24-2006 90375 029 ***150.00
J. & X. ENTERPRISE, INC.
Pringipal Place of Business Mailing Address _
5100 SW 82 AVE 5100 SW 82 AVE
MIAM!, FL 33155 MIAMI, FL 33155
S s A AT
Suite, Apt. #, etc. . .
ute. Apt. # ete Sute. Apt. #, ete 04122006  ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
04-3691948 Not Applicable
Zi C i i
s ountry ap Country 5. Certificate of Status Desired O Ee%g:; l‘f:dm‘i’m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsicred Agem
Name
BLANCO, CALIXTO
5100 SW 82 AVE Streat Address (P.0. Box Number is Not Accepiable)
MIAMI, FL 33155
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or peintud name o registered agent and ye If applicatila. (NOTE Regisiersn Agant signatur 10quired when reingtating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O pelete THLE [) Change  [_] Addition
NAME BLANCO, CALIXTO NAME
STREEF ADDRESS | 5100 SW 82 AVE STREET ADDRESS
Crry-St-2Ip MIAMI, FL 33155 CY-ST-2IP
TITLE DvP [ patete TITLE [ Change [ Addition
NAME BLANCO, MARITZA H NAME
STREET ADDRESS | 5100 SW 82 AVE STREET ADDAESS
GITY-ST-2IP MIAM!, FL 33155 CiTY-ST-21P
TITLE O petete TITLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CRY-ST-ZIP
T {7 Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE {3 Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITy-ST-2IP
TILE 7 Delete TME ) change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer of director
of the corparation or the receiver ar trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ddress. all other lika empowered. /
[an)
suenmunM 2 b Lf%ﬂ@f «/, %//mc.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER J Oat Daytime Phone ¥




