2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}
DOCUMENT # P02000104509 PR

1. Enbly Name

J.S. SERVICES ENTITY, INC,

- FILED
Apr 24,2006 08:00 AV
Secretary of State

Princiai Place of Busingss Mailing Address
15459 SW 57TH S8T. 15459 SW 57TH S5T.
e o ml"mﬂum “l“ Imuﬂl“m “WWMM““‘ mlﬂ““m
2. Pracipal Place of Business § 3. Mabng Address
Suite. Apt. #, el - Suite, Apt. #. ste. 1st MOORE CR2E034 (10/05)
Cily & State Ciy & Stale 4. FEI Number Apnheq'i:ur
_ [ 55-0798424 Not Applicat:
Counir Z i .
Zin aurity P Country 5. Cerbhicate of Staius Desired (] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, MAURICIO = == B =
Y { Address {P Dat ¢
15459 SW 57TH 8T, Stree ress (PO Box Nurnber s Not Acceptagie) i -
MIAMI FL 33193 ’
Cily = I Zip Code
8. Tre above named entity suby 5 anging s registered ofiice or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
thie: Dbilgﬂi‘l — s . i : -
H
SIGNATURE & L - .. .
SrgW{ug‘memd agent and blic it apphewtie ‘:':_,_wf‘ Regsieresd Agent sgrature required when remnsiamng) OATE .
" . o
FILE Q(OW.I. FEE I$ $150.00 . 8. Election Campaign Financmg $5.00 May Be
After May 1, 2006 Fee Will Be 5550.00 Trust Fund Controuuon. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS || ii. ADDITIONS {GHANGES TO QFFICERS AND DIRECTORS 19
e DPST 3 teiete e [Dcrange 3 Addition
MAME VARGAS, MAURICIO HAME
STREET ADORESS | 15455 SW STTH ST. STREET ADORESS
CTE-SEIP | MIAMI FL 33193 0Py -§7-71P UOODGAS2E1S .
e 7 Deles THLE 0504 05 -5006 1 -8 e STTTMhwion
NAKE HARE
STREFT ADORESS STREFT ADDRESS
CHY-ST-2F CHTY-S1- 7P )
HILE 7 Daete THLE 3 Change [ Addition
NAME AAF
STREET ADDRESS STREET ADCRESS
QIy-51-2p ) Civy-Si-2F .
TIRE [T peete T ¥ e {JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRFSS
iy 51 2P CIry-8i- 2P
TITLE T Delele it [charge  [J Additon
HAME NAE
STREET ADDRESS GTREET ADORESS
oy ST-2F N CAY-58. 2P
THLE 3 Delete THLE O cChange  [J Acdilion
NANE NAME
STREET ADDRESS STRERT ADDRESS
CHY-s1- 7P y opy-S-ap

12. | hereby cerbify thal the informatyf supplied with this fifpg doe,
widicated on s report or supplt
of the corporation or the rpcy

i changed, ofr on an g

slge smoowered (o
wler ke empowerad.

SIGNATUR

i hot qualify for the exemplions conlained = Seation 118, Florida Stamutes. | further cenify that the information
ertal repor is frue anaseccufate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director
phecute this report as required by Chapter 807, florida Slafutes; and that my name appaars in Block 10 or Block 11

G GFFIGER QR DIRECTOR

Caly ! Dayume Phond #




