2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

PR

.- FILED

DOCUMENT # P02000134762

1. Entity Name
J.P. MANAGEMENT SERVICES, CORP.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

2820 N.W. 4TH STREET
MIAMI FL 33125

Mailing Address

2820 N.W. 4TH STREET
MIAMI FL. 33125

2. Prncipal Place of Business 3. Mailing Address

I

|

JH

[l

TR

Suite, Apt. #, efc. Suite, Apt #, elc

1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FEINumber _ . | |Acolied For
81-0589053 ll I Not Annlicat
e Gouniry e Country 5. Certificate of Status Desired IK{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLASENCIA, JESUS
2820 N.W. 4TH STREET
MIAMI FL 33125

Street Address (P.C. Box Number is Not Accepiﬂeii

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ris registered office or registerad ageni.ic;r both, in the State of Florida. | am famifiar with, and aciey

the obligations of registered agent.

SIGNATURE

Sigrature, typed of prntad namg of ragistarad agant and tile f applicable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

{NTTC Regrstered Agent signature required when reinstaling) _ DATE
8. Flection Campaign Financing  $5.00 May £
Trust Fund Contributen. [ Added to Fees

10. OFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE D [ Detete” HiF DEJH%L%BEUégEgSSUi@Wﬁe = [ astn
NAME PLASENCIA, JESUS HAKIE s = = 1ol

STREET ADDRESS | 2820 MW, 4TH STREET STREET ADORESS

Cav.sl. 7w MIAMI FL 33125 CITY- ST 2

tiLe (1 Detete e Clchange [ Adei
NARE HAKE

CTREFT ADORESS STREET AQDRESS

CiTY-S1. A9 CITY-ST.7IF

TALE O Datste i Tl change  [Jass
N NAME

STREET ADDRESS STHEET ADURE 58

CIY-Si-AIP CIY ST

TILE 1 Delete fLF ] Change [ Aduiiie
NAME HAME

STRE1 ADRRESS STRFFI ADNAFSS

CITY 81-2IP CITY-ST. 2P

ITLE 07 Deiete uue o ClChange [ At
NAME HAME

STREET ADDRESS STREEF ADIDRLSS

ciy 1o CATY-8T- 2P

it O Deiete i Ol change [ A
NAME MNAME

GIREET ADDRESS STRFET ADNRESS

CIvy 81-2P CITY-ST. 2P

12. | hereby cer(ifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section -1_1§._0-7(-3)(i), Florida Statutes. | further certify that the information
thi

indicated on tni 4
of the corporation or the receiver or trustee empower,
changed, or on an attachment an address, wi

other like empowersd.

i

execute this report as rgquired by Chapler 607, Florida Statutes; and that my name appaars in Block 10 oglock 11

S repart or supplementat repor? is rue and accurate and that my signature shall have the same legal offect as if made under oath, that | am an cofficer or director

7&
oo - /25 OS  J74-5%

/
SIGNATURE:

mehﬁunz AND TYPED OFLARINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cate Ciaytems Phevs, #



