2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000104509

1. Entity Name

J.5. SERVICES ENTITY, INC.

Principal Place of Business

15459 SW 57TH SST.
MIAMI FL 33193

Mailing Address

15459 SW 57TH SST.
MIAMI FL 33193

2. Principal Place of Business 3. Mailing Address

FILED
May 31, 2005 8:00 am
Secretary of State

(05-31-2005 90001 034 ***150.00

T

Suite, Apt. # efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10]04)
City & State City & State 4. FE) Number Applied For
55-0798424 Not Applicable
Zi C i i
P ountry Zp Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VARGAS, MAURICIO
15459 SW 57TH ST.
MIAMI FL 33193

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose oi changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnature, lyped of printed name of 1egistered agent and tile if applicable

(NOTE Ragistared Aganl signature required when reinstatng} DATE

" .. FILE NOWM! FEE1S:$150,00° -
. ‘Aﬂer May 1, 2005 Fee Wil Be: 5550 00 i
ake Check Payable to Florida Depaﬂment of. Stata ud

kY

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Funa Contribution. [

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST ] Delete TITLE [ change [ Addition

NAME VARGAS, MAURICIC NAME

STREET ADDRESS | 15458 SW 57TH ST. STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33193 CITY-ST-2IP

TITLE 1 palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY- ST-ZiP CITY-ST-2IP

TITLE O Delete TITLE [Tl Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE [ Delete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-21P

12. | hereby certify that the informatiop/sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefnental report is true andlaccurate 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 receivef ordrustee empoweradio.gia te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

an addrees;With all other li powered.

5 26-0 6

Date Daytima Phone #




