2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000104509

Apr 21,2008 08:00 AT

1. Entily Name

J.5. SERVICES ENTITY, INC.

Brrcyal Place of Busingss

15459 SW 57TH SST.
MIAMI FL 33183

Marling Arldress

15459 SW 57TH SST.
MIAMI FL 23193

2. Prncipal Piace of Businass - No PO. Box #

3. Mading Adcrass

Secretary of State

0 0 A

Sule . S el ares
Saite, Apl. #, e1c. Suile BApt.o# e, 1st MOORE CR2E034 (10/07)
City & Stats Ciy & Stale 4. FEI Number Appiied For
55-0798424 Not Appticable
2 Counry Z Cowntr, . iti
P N F ekl 5. Certiicate of Status Desired a $8.75 Additional
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YARGAS, MAURICIO
3 55 {PO. Box Number is Not Acce
15459 SW 57TH ST. Straet Address {P O, Box Number is Not Acceptable)
MIAMI FL 33193
City FL Zip Code
8. The above named entity submits tis statement ior the puroose of changing ils regisierad office or registered agent. or zotr, 10 the Siale of Fionda. | am famstiar with. and accept
the cgations of regisierad agent.
SICNATURE
Lo e, by of cortod e of ea fnd et and Lre f arp eanin, NOTE BEQIZTHIE0 AQUF TS [I7e <3 unri wiols (i Ll g [IATE
CFHEE- 1 FEE 1S 8150.00 s - & -
: FILE ﬂqw“”‘ F-E-E' “,5'81?0'0[)' U g, Elecion Campaign Financing $5.00 May Be
co .lA_ﬂB!' _May-»1__, 2‘003‘ Fee W'“ ‘Be 555900 Co Trust Fuad Conttizuton, ] Added to Fees
. Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O bz ete TITF [ Changz [T Aodition
MR VARGAS, MAURICIO NAME
STREFT ADDRESS (15459 SW B57TH ST. STREFT ADORESS e yem e
ov-st-2r [MIAMI FL 33193 LY -51-21P 07 150,00
(15 O veeie TILE O change ] Andiian
AAAE flakE
STREFT ADDRESS STRFET ADARESS
CITY-51-21P CITy-§T-2IP
i T} Devete THLE [JChange [ Addwon
NAME HAHE
STREET ANDRESS STREET KDDRESS
faTy-§T- 719 CITY-5T-7IP
i [J peets e O Crange [ Addition !
NAME NARM[
SIREET ADDRLSS STALEY ADDRESS
GITY-ST-21° CiTy-51-2IP !
TTiE = Decle TNk [ change 7 Aadition
NAME HARML
STREET ADDRESS STHELT ADDRESS
L0¥-ST-2IF ciry-S1- 2
{113 [J Dogte TMeE [T charge ] Aocilion
NAME Mk
STRzET AGCRESR STAEEY ADDRESS
Ciry-51.21 CITY - 512t
12. 1| haraby cerlify thal the intormaticn suagiied wath iris filing dees nat qually for the exarnpuons contaned in Seclion 119, Florida Statutes | furtner certity that the ntormiation
indicatod on this report or supplemental rope is true and accurate ana that Ny signature snall have the samie lega: eriect as i mads under oath: that | am an otiicer or_ director
i the corparation of 1he eceivesor usteéAmpowered |6 execute this repaft as required by Chapier 607. Florida Situtes: and that my namre appears m Block 10 or Block 1
if changes, or on an atazhmend with anddfidress, with.2il.other ke empglverad,
T TS Jh it SR
. 4 42 Y03~ Clo- ¢s
SIGNATURE: O Ay ) L2l e s 7
R AND-TUPE bFOR #RINTED NAME OF smﬂyss‘r OFDIRECTOR Gae [y o Fhors s




