2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000042348
1. Entity Name

JAC DEVELOPERS, INC.

Mar 21, 2005 08:00 AM
Secretary of State

 Mailing Address ]
C/0 ARAN CORREA & GUARCH, P.A.

710 SOUTH DIXIE HIGHWAY
TORAL GABLES, FL. 33146

Principal Place of Business -

Cf0 ARAN CORREA & GUARCH, P.A.
710 SOUTH DIXIE HIGHWAY
CORAL GABLES, Fl. 33146 T

DO NOT WRITE IN THIS SPACE

S 111111 T TR

02182005 No Chg-P CR2E034 (10/03}
4. FEI Numnber Applied Far
NOT APPLICABLE Not Applicable

! $8.75 aAdditional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agant

ARAN, FERNANDO §
710 SOUTH DIXIE HIGHWAY
CORAL GABLES, FL. 33146

. DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging its registered office of registered agent, of both, in the State of Florida, | am familiar with, and accept

the gbligations of registered agent,

SIGNATURE

Sqrauxe, yped of prntod name of registeied sgent and e ¥ appricable.

[NOTE. Reglistere@ Agertt sipnature required when reingtaing

DATE

9. Election Carnpaign Financing

FILE NOWN! FEE IS $150.0
E $1 o Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

Lt0o0272214

10. “OFFICERS AND DIRECTORS ]

03/21/05-00080-007 150,00

TLE PTD

NANE ARMAS, JOSE J
STREET ADDRESS | 395 CASUARINA CONCOURSE
CrrY-ST-2P CORAL GABLES, FL. 33143

TIME ]

NAMC ARMAS, ADA G

STREET ADDALSS | 395 CASUARINA CONCOURSE
CiTY-5T-ZP CORAL GABLES, FL 33143

TTE o
NAME

STRIET ADDRESS
CIY-5T-2P

HILE

NAME

STREET ADDAESS
CiTY-S1-2p

1 "IN THIS SPACE

DO NOT WRITE

TILE

NAME

STRIET ADDRESS
CrY-8T-21p

TME

NAMT

STREET ADDRESS
CITY-ST-2°P

12. [ hereby certify hat the informeation sépplicd withghis filin
indicated an this report or supplermgintal report i
of the carporaticr or the receiver of ruster emp

changed, or on an attachment with an address

SIGNATURE:

h all other like empowared.

does not qualify fos tiie exemplion staled in Section 119.07(3)), Florida Statutes. | furlher contify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
7ed fo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o5 Block 115

A PR TEE-TAME OF SIGNING OFRICER OR DIRECTOR

217 105

Date Oaytime Fhone ¥




