FILED

2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000055618 07-11-2006 90021 014 ***150.00

1. Entity Name

J & H MANAGEMENT, INC. )

Principal Place of Business Mailing Address ‘ 1

581 BURLINGTON ST. 581 BURLINGTON ST. ' B

OPA-LOCKA, FL 33054 OPA-LOCKA, FL 33054 qn 03 8 q

S TR AR AR
Suite, Apt. #, etc. Suite, Apt, #, alc. 07062006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

42-1593517 Nat Applicable
zp Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Heard  GGric

GARCIA, HENR

2491 S.W. 64 AVE. Suest Address (P.O.JBox Number is Nol Acceptabla)

MIRAMAR, FL%33023
A

W40 Pembro¥e Rd HApt *i104

Penoroke Plaes FL | 858722 .

8. The above named enlitly submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations oﬁred a‘igi.f
SIGNATURE A et Pl L. ] {L(E'D ’ Ol
el 7

c : e
ﬁiqruufe. d o prinled 1 teqisyeBd agent and ulle il applicabls, {NOTE: Registered AGent Signature rBquNex whon feinsiatng)
SIS & 7
e 9. Elgction Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S.. the
o Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE . 0 tele TME P C‘ ﬁcnange [ Agdition
HAME GARCIA, HENRY NAME HaNe aediq
STREET ADDRESS | 2491 S.W. 64 AVE. STREET ADDRESS \agilog emorole éd ot 104
CITY-§T1-2P MIR . CITY-ST-2IP Qp oo \{_Q_ p 2% PL. 3’2,0‘2 3
TLE O Delete TITLE O Change [ Adcition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
cary-§1-2p k CITY-ST-21P
e 7 vatete TITLE {7 change [ Addition
HAME NAME
SIRLLT ADORESS STREET ADDRESS
Ciry-S1-0p CITY-81-71P
TILE T Delete THLE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CITY-51-2IP
TITLE [ Delete TILE ; [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
LITyY-S1-11p CITY-81-21P
1MLE O petete MLE [ Change [T Addition
NAME NAME
SIREE! ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP '

12. | heraby cerlify thal the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sama legal affect as il made under gath; that | am an officer or director
of the corporation ar the recaiver or lrusles empoweraed Lo execute this raport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenl with an adi‘lress. with all other like empowared.
M/’

yirme Phone #

SIGNATURE: ?’%Véﬁ;;rynﬁoghmsn NAME OF SIGNING OFFICER OR DIRECTOR 7 ] (ag',,,l? (\ o)a 274 ! 2 ‘ab
[ (R



