2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P030000450

1. Entity Name

J. REPORTING, INC.

90

Principal Place of Business

15223 S.W. 138 TERRACE
MIAMI, FL 33196

Mailing Address

15223 SW. 138 TERRACE
MIAMI, FL 33196

2. Principal Place of Business

3. Mailing Address

Secretary of State

(03-13-2006 90056 016 ***150.00

R E MR

Suite, Apt. 4, elc. Suite, Apt. #, etc.

02262006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE! Number Applied For
55-0828848 Not Applicable
Zi Count i Count iti
P ountry Zp ountty 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, JEANETTE
15223 S.W. 138 TERRACE
MIAMI, FL 33196

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the Stale of Flonda | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typad or printed name ol regisiared ageni and title il applicable {NOTE: Regisisrad Agent signalure required whan reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Foo will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e PD ’ O petete e (O Change (] Addilion
HAME SANCHEZ, JEANETTE NAME

STREET ADDRESS | 15223 SW. 138 TERRACE STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33196 Ciy-ST-2P

TITLE VP [ petete TITLE [ change [ Addition
NAME SANCHEZ, JOSE JR. e NAME

STREET ADDRESS | 15223 SW 138 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 331968 CITY-ST-2IP

THILE [ Delete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-§1-21P

TTLE [ pelete TITLE [ Change  [[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CiTY-ST-ZIP

TITLE 1 petete MLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempxtons contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that m patyre shall have the same legal effect as it mada under cath; that | am an officer or director
ol the corporation or the receiver or trusiee ampowered to execute thls piOrt as requzre § by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2- Zéw 5 252-20725

Daytime Phaneg #

ll




