2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2006 8:00 am

DOCUMENT # P03000045958

1. Entity Name

JAMAICAWAY HOLDINGS CORP.

Secretary of State

02-07-2006 90036 001 ***450.00

Principal Place of Business

1500 SAN REMO AVE., SFE—03-
CORAL GABLES, FL 33146

Mailing Address

CORAL GABLES, FL 33146

1500 SAN REMO AVE., STET103—

66000789

2. Principal Place of Business 3. Mailing Address

AR

S”“‘g“[ #:' "[‘Ca o) ¢ &/ S”w A / f’ 02032006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied Far
NQOT APPLICABLE &Gt Applicable
Zip Countey Zip Country 5. Certificate of Status Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARED AND ASSOC., P.A.

1500 SAN REMO AVE., STE.

Streel Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

Sl FLE°

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature, Iyped or printed name of regisiered agent and thie it apphcabla

(NOTE: Registared Agont signatula requlied whn reinataling)

DATE

9. Election Campaign Financi

FILE NOWHI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

ng $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 11

TITLE 3] { Delete TNE ) Q{h’anue [] Addition
RAME VALDEZ, TULIO NAME f/

STREET ADORESS | 1500 SAN REMO AVE., STE-T03 s | <> wlZl 2%

Ciy-§1-2p CORAL GABLES, FL 33146 CITY-S1-2IP ,

e D O pelete TILE Gheminge [ Adgition
NAME VALDEZ, ROSA L NAME

STREET ADDRESS | 1500 SAN REMO AVE., STE-T03 STREET ADDRESS S L{/L,ZZ, g ¢(

CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-ZIP )

TITLE D [ Detete TILE (adnge [ Addition
NAME VALDEZ, TULIO A NAME - -

STREET ADDRESS | 1500 SAN REMO AVE., STE.4+08™ st | Cfuq Zz 4 "/!/

CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2Ip

TINLE O petete 1ITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2IP CITY-ST-ZIP

TILE [ pelete TITLE O Change  [J Asdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CTY-ST-2IP

TITLE [ Detete TMTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CIFY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certily tha! the information

indicated on this report or supplemental report is true and accurate and that my signatur

e shall have the same legal efiect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE: 7— Valdd> D

2/3)06 i itolo

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cale 'Daytime Phone #




