1. é‘m ty Name

JS ENTERPRISES & SOD, INC.

DOGUMENT # P02000121666

FILED
Apr 10,2006 08:00 AM
Secretary of State

Puncipal Fiace of Busiass

Mailing Addcass

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

4832 SW 148 AVE STE 50 " 4839 SW 148 AVE STE 501
2, Prncipat Place of Busingss 3. Maihng Adoress !

Suite, Apt. #, atc, Suite, Apt #, elc. 1st MOORE CR2EQ34 (19{05)

Cay & Sals City 3 State A, TLH Nuaier o Apphed For

01-0757773 Not Apphoal.
—Zip———u—. 7 Country Zip Country ) o T $§_75 Additenal
7 5. Cerplcate of Status Desired { Fee Required
6. Name and _ﬁgd?éés of Cuirent Regtstered Agant . ___ 7. Name and Address of Neyng'glstéré'd Agent o
Name

Sweat Address (P.O. Bax Number & Nol Acceptable)

City

) F:]: t Zip Code

the cohgalions of zegistered agent.

A XL ALY

8. The above named entity submits this stalement for the purpose of changih}?ﬁs registered office or reg‘lstered;gegt. or both, inthe State of Florida. 1 am lamiliar with, and accept

R €. lyped or preicd are of FEGSIBTET BORNE 2P e p zdm:anlc

FICE NOWHt FEEJS $t50.00 . . |
After May 1, 2006 Fee Will Bg $550.00

INDTE R (psieied AQbrt siGraivhi .awte.0 when renstaimg) DAL

A/ 26 /0o

9. Election Campaign Fnancing 85,00 May e

Meke Check Payable to Florida Deparimerit of State ~ TrustFund Centribetion.  [J - Added to Fees
‘1. OFFICERS AND DIRECTORS —_ F T ADDITIONSICHANGES YO OF FICEHS AND DIFEGTORS IN 11
e {PsTD 3 Deteie THE f1Change 3 Addition
NARE SANTIAGO, JAMES HAME
STREET ADDRLSS | 4839 SW 148 AVE STE 504 STHEEH ADBRESS HOOODGSa 1567
| afeseze {DAVIE FL 23330 COrY-ST- 2P 04/25/06-30087-020 158, 75
TITLL 1 oalete TE D Change T3 Additlor
NN AR
STREL| ADBAESS SIRELT ADORESS
Civy-8i- 2P LY -S3-2i1*
TS T Gelete 304 {J Change 3 Addition
BAME NANE
STREET ADORESS STALET AUDHESS
GiTY-51-2 CUY-ST-TiP
L ] Delete WRE ThChange [ hdditon
NAME NAME
STAEFT ADDAESS STREET ADDRESS
CHY-ST-IP CITY-5T-21P
TmE 7 petete wite [ Change [ Adeitioa
HEME NAME
STREET ADDRESS SYREET ADDRESS
CRY-5T- 2P GITY-ST-2IP
wiLL 7 Dotete THLE O enange  [J Adoitton
HAME FIBRAE
STHEE T ADDRESS STRELT ABDRESS
Cly-S1-oP CITY-ST-21 . !

it changed, or on an atlachmen

SIGNATURE:

12. i hereby cerply that the infermation supplied with this likeg does aat qualify lar the exemptions contained m Section 119, Flonida Statutes. | kurther certify that the infarmation
tndicated on s repet or suppternental regont is true and accurate and that my signature shall have the same iegal effact as it mada under 0atk, that 1 am an oflicer or directar
of the corporation or the receiver of lrustes empoweret to execute this report as required by Chapter 607, Flonida Statules; and that my name appears in Slock 10 or Block 13
ith an address, with alf oifer ke empowered.



