2006- FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 24,2006 08:00 AM

DOCUMENT # Po3000011143 Secretary of State
1. Eouty Name
J W FRAMERS INC.
-E;xnﬁcugai Ptac;e ;;ék::;lggs . o Maiting Addrgss
1561 SW 182 TERR 16671 SW 188 TH
T T PINES o ”Il“"l m lllll Iml Ilm Ilm Ill" Illll llm 'm”mml“ Hlllll lmﬁ
2. Principal Place of Business 3. Mading Address
Suita, Apt. #, slc Sure, Aps. #etc - 15t MOOSE CR2E034 (10/05)
Cily & Staie City & State 4. FE1 Number | _[Applies For
05-0550974 Not Applia.
2ig T . Eour;:ry Zip Couniry - $8‘75 Additional
5. Cedificate of Status Deswed O Fee Requires
6. dame and Address ot Current Registered Agent 7. Kame and Address of New Regisiered Agent
Mame
?gé%’ S‘]\t"{(A%g TERR Stieet Aadrass (P.0O. Box Number 1s Wol Agceplable}

PEMBROKE PINES FL 33029 —

Cily FL T Zmp Code

8. Tha abave named enuty subrmis s siaternent for the purpose of chanping its regisiered office or regisiered agent, of bom m the State of Floﬂda I am tamiliar w1th and acee:
the abligations ai registered agent.

SIGNATURE

gniture Syper of prencd nosme of 1Bg'sierey agent and WS i apohcate {NOTE Registeres Agmmt QNatre requratt ween wensanng) GATE

. FILE NOW!I! FEE 15 $150, 00
. Aﬂer May 1, 2006 Feo Will Be. $5¢0 0 ) .
Make Check, Payab!e to Florida Departmizsnt of S‘iate

.

9. Eteciion Campaign Fnancing  $5.00 May r
frusi Fund Compibuion. 3 Added o Fess

1. GFFIGERS AND DIRECTONS Jn. T TTADLITIONS/CHANGES 1O CFFICERS AND DIRECTORS 1M 11
HILE P £ Detete WL O change 3 ASn
e DIAZ, JUAN i LDQUDU*‘F%S%U
STRILT ADDRESS | 1561 SW 189 TERR SEREET ADORLSS (B 3"8? 05 GQBS“UII 1503, 33
ﬂ-sr-z«‘ PEMBROKE PINES FL. 33029 o T CHY-51-20
TALE Vs O peete e O Change B
HAME TORRES, WASLESKA : MAME
SIFEET ADDAESS {1551 SW 189 TERR SIRLET ADDRESS
CITY-53-20 PEMBROKE PINES FL 33023 : Cify-st- P
T 3 Deicie il [ Ghanre ] e
A Y
STRLE | ADARESS STREEL ADBHESS
CIFY-31-27 Ty si-Te
SV _
me ] Detete T . 3 Change fe
NAML NEME
STREET ADLALSS SIRELT ADDRESS
(| Gury-gT- e CITP-5i-219
TME 3 Detete e O cChange  Oasre
e MAME
STREET ADDRESS SYAEEY ADDNESS
Ty -ST- 2P OITY- 51 2P
TITE 7 Delete HILE 3 Change i
NAME NAME
STREET MIDRESS STREET ADDRESS
T 57- TP CY-$1-2p

12, | hereby certify that the miornaton suplpixed with this tilng does not qualdy for the exemptions contained in Section 119, Flenda, Starures tfunher cerdy that the lmommuw
indicated on flus report of supplemental report is true and accurate and that my signature shalt have the same legal pffect as If made under oath, that | am an ¢fficer or dirsgic
of the carpotation ur the recaiver ar trusige ernpowered 1o execute this report as required by Chapler 807, Rorida Statutes; and that my name appears in Block 10 ar Block 1

it changed, or on an attachiment wilh g address, wih aiw engrowered.
CIANMATIIGE. @'5& T LR .}A‘ié’[, Oy 203 DT




