2006 FOR PROFIT CORPORATION
s ANNUAL REPORT 7 FILED

DOCUMENT # P03000015840 May 12, 2006 08:00 Al
1. Entity Name
J AP BATHROOM SYSTEMS INC. Secretary of State
Principal Place of Business Maling Address
12205 SW. 151 87 12205 SW. 1571 5T
205) 2051
MIAMY, FL 33186 . _ MIAMI, FL 33186
R s v NIRRT
Suite, Apt #, slc. Suite, Apt. #, ate. 05052006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Number Appihed For
571-0445881 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired ] ?i-;’fqﬁ?:‘;ﬁ@ﬂa’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _

Name

PATINQ, JORGE ALBERTO e
12205 SW. 151 ST #205 J o : Street Address (P.C. Box Number is Not Acceptabile)

MIAMI, FL 33185 -

City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regusterad agent.

SIGNATURE .
Signature. yped or printad name of egistered agent and fitie if appiicable (NOTE: Registered Agent signalure requirec when reinstating) DATE
FILE NOW!Z FEE IS $550.00 9, Election Campaign Financing $5.00 May Be
Due by September 8, 2006 Trust Fund Contribution. [l Addedio Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O Delete TILE O Change  [J Addition
NAME PATINO, JORGE A NAME UUDQUGSB‘Q??B
STREET ADDRESS | 12205 S.W. 151 ST #2056 STREET ABDRESS Dslfgg‘;ﬂg_gaggg_g 17 150100
cIry-si-zp MIAME, FL 33186 CRY-ST-2P *
ity VD ] Desste TIRE [J Change  [J Addition
NAME PATINO. MARIA CRISTINA NAMC
STREET ADDRESS | 12205 S.W. 151 ST #205 STREET ADDRESS
CITY-57- 2P MIAME, L 33186 B _ CiTy-87- 2P
HiE  Detete TILE T change 3 Adeiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§7-2IP
TTLE O pelete TiliF [ Change 3 Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
GITY-37-2P CifY-$7- 210
TTLE O Detele TITLE 7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Iy -S3- 2P CITY-8T-BP
TITLE 73 Delete WILE O Chenge ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P A GITY-ST.2IP

12. | hereby certify that the information sug .q o wityhis hiing does not qualify for the exemphions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenfai xg Jtiye and accurate and that my signature shall have the same legal effect as it made under cath; that ] am an cfficer or direstor
ot the corparation or the receiver or g tﬁ gmpwdred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a alt ather ke empowered

SIGNATURE:

APRIL 2472006 (305)251-2634

stcm‘maf AND menfﬂ PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Daytime Phane #




