2008 FOR PROFIT CORPORATION

e . ANNUAL REPORT

FILED
Apr 25, 2008 08:00 AN

DOCUMENT # P03000048570

1. Entity Name
JABES INTERNATIONAL INC.,

Secretary of State

Principal Place of Busingss

6423 CHAMPLAIN TER
DAVIE, FL 33331

Mailing Address

6423 CHAMPLAIN TER
DAVIE, FL 33331

DO NOT WRITE IN THIS SPACE

WA R ERTUAG T

03052008 No Chg-P CR2E034 (11/05) -
4, FEI Number Applied For
56-2351149 Not Applicable
it i $8.75 Additional
5. Certilicate of Status Desired O Fae Required

6. Name and Address of Currant Registered Agent

BERMUDEZ, MARIA A
6423 CHAMPKIN TER
DAVIE, FL 33331

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signature. typed o prntad nama of registered agent and tille | applicabla

(NOTE: Regiatarad Agen: signalura réquinad when reinstaling} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees . QQUDDUBQI 8?5

[ I W TR T o T w1l S L O 0
10, GFFICERS AND DIRECTORS [ < i e i e
TITLE P :
NAME BERMUDEZ, MARIA A
STREET ADDRESS | 6423 CHAMKIN TER
CITY -ST-21P DAVIE, FL 33331 o
TMLE VP
NAME BERMUDEZ, ADNERY
STREET ADDRESS | 6423 CHAMPKIN TER
CITY-S1-2IP DAVIE, FL 33331
e ) J
NAME BERMUDEZ-RODRIGUEZ, VILMARY ) .
STREET ADDRESS | 6423 CHAMPKIN TER NT
CITY-ST-2IP DAVIE, FL. 33337 . DO NOT WRITE
TITLE :
IN THIS SPACE
STREET ADDRESS ]
CITY-§7-2P
TiLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-81-20P ,

12. | hereby certify that the info
indicated an this report or gupplemental report is true and aceur,
of the corporation or the recgiver stee empowerad 1o exe
changed, or on an atlach( 1w address, with all other fike em

SIGNATURE:

te this [ep,

ton supphed with this hling does not qualidy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have tha same legal effect as f made under oath: that | am an cfficer or director
s required by Chapter 607, Florica Statutes; and that My name appears in Block 10 or Block 11

] Jof T V58

SIGNATURE AND TYPEQ OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daynme Phone ¥

?g;/




