2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000011143 Feb 21, 2007 08:00 AM
1. Enily Namo Secretary of State
J W FRAMERS INC. ry
Principal Placa of Business Mailing Addross
1561 SW 189 TERR 1561 SW 189 TERR
. T ”“Hll‘ m ||‘|| "»l Ilm ||wm» "m »"’ Nllml" I)"I ””l" “ ‘Il‘
2. Frincipal Place of Business - No P.O. Box # 3, Mailing Addross
Suile, Apl #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (101"06)
City & Slalo Cily & Stale 4. FE! Number 05-0550974 :ppllcd For
ot Applicable
Zp Country Zip Country 5. Corlificaie of Stalus Desired O gi';gql’:?:;ia"a!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agont
Name
DIAZ, JUAN ,
1561 SW 189 TERR Slrect Address {P.O. Box Number is Nol Accoplablo)
PEMBROKE PINES FL 33029
City FL | Zip Code

8. Tha above namaod entity submits this statement for the purpose of changing its registored olfice or ragisicred agenl, or bath, in lhe State of Florida. 1 am familiar with, and accopt
the obligalions of registerod agenl.

SIGNATURE
Signalury, lyped o punled naine of ragistared agent and Lile r appheabia, (NOTE: Regstared Agenl signalure required when remnslalng) DATE
FILE NOW!I FEE IS $150.00 9. Elcction Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 TrustFund Contibulion. []  Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete e HOOO00541739  Ocownge O Awolion
NAMI DIAZ, JUAN N F301A07-20012-007 150,08
SULLTADDRYSs | 1567 SW 189 TERR STAFET ADDRI S8
CIY-S1-211 PEMBROKE PINES FL 33029 CITY=S1- 2
JILE VS 3 Defere T, Ol cnange [ Addilien
NAME TORRES, WASLESKA NAMY
sIRE aDparss | 1561 SW 188 TERR STRCET ADDR S5
Cny- 1.4 PEMBROKE PINES FL 33029 Ciy-5l- 200
nir O Delote I O change [ Aadition
NAMI® NAMI
SIFET T ADDRS S5 SIRIET ADDRI 8%
CHY-$1- 7P ClY-8I-21°
it [ pelete m [ Change [ Addition
AU NAME
STREET ADDRESS SIRIT | ADDI 88
CIY-sl-4¢ CIy-S1-41P
n -] polete ni O change 3 Adddion
NAME NAME
SINTT AR SS SIALT ADDRE S84
GlY-sl1-4p CIY-SI-/IP
iy ] Dolete i [ Change [ Akllion
NAME NAMSE,
SILET ADDIRESS SIREE | ADDI S5
CIry-sl-AIp LITY-ST-2IP

12. | horeby corlify thal the information supplied wilh this filing does not qualify for the oxomplions contained in Seclion 119, Florida Statutes. | luriher certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mado under oath: that | am an olficer or director
of the corporation or the receiver or Irustoc cmpowered lo execule this report as required by Chaptor 807, Florida Statutes; and Lhat my hamo appoars in Block 10 of Block 11
if changed. or on an altachment with address, with all other |ikg empowerad.

SIGNATURE: / ,a;k ;/Mf/y?m @sY-Ty-2707

ED OR PRINTED NAMW OF SIGNING 'b@csn OF DIRECTOR Dayhme Phona A

BIGNATURE A




