FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000118086 (4-17-2006 90364 045 ***150.00
1. Entity Name
J.E. SYSTEM SERVICE CORP.
Principal Place of Business Mailing Address I i
8 EAST 13TH STREET 8 EAST 13TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 (14/05)
City & State City & State 4. FE| Number Appliad For
54-2082242 Not Applicable
Zip Country Zip Country - ' $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address cf Current Reglstered Agent 7. Name and Address of New Reg| ed Agent
——— C- 4. Name—— —_ — —_
FUENTES, ESTELA Srest Address PO BoxNimbar ™
766 N\W. 135 CT. reet rass (P.O. Box Number is Not aptable
MIAMI, FL 33182 3’?«0_/\5’60 yd %?\I gﬂ/
City \ . | Zip Cod
M iam FL (55725
B. The abave named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of g\mgen !
SIGNATURE 2 sl 4-/ / )——/0 é
Sigralurs, Weed o+ prniggedfie of regrstered agent and ile if appicabl. NOTE: Registared Agent signature requined when reinsiaing) o n.ﬂp’
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O3 Deete TinE # Change (] Adition
NAME FUNTES, ESTELA NAME
STREET ADORESS | B EAST 13TH STREET smersomness | 32 07 S & F4E Auve
on-sT-2P | HIALEAH, FL 33010 avsize | Ay B D380 e
TITLE vD (7 petete TILE 14 |E/Change [ Additien
NAME FOLGAR, JORGE A NAME
STREETADDRESS | 96 EAST 58TH ST smeaooress | /98 S, 28 ST
omv-s-2f | HIALEAH, FL. 33013 CITY-S1-21P M am;, Ff 3320
me O Delete e / i [l Change [ Addition
NAME NAME
STREETADDAESS |~ —— - STMEET ADORESS - — - _ e _
CITY-ST-2P CITY-51-2IP
TILE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21F CITY-ST-2IP
TITLE [ Delate TIE [Jchange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 21
TILE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P
12. | hereby ceni!g that the information supplied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officar or director
of the corporation or ihe recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.
3 d - >
SIGNATURE: ¢ Eeently” ¥/ %f" 200 -863-3/2
SIGNATURE AND TYEED OR FRINTED NAMNE OF RIGN!NG OFFICER OR DIRECTOR ) LDalu Daylrne Phone #




