FILED

2007 FOR PROFIT CORPORATION Mar 21,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000063152 03-21-2007 90037 007 ***150.00

1. Entity Name

J.A. QUTDOORS SERVICES, INC,

Principal Place of Business Mailing Address B 0 0 ZB 3 20
7060 RALEIGH STREET 2307 DOUGLAS ROAD o
HOLLYWOOD, FL 33024 US 400

MIAMI, FL 33145 IS

/50 e Voc) DR/ve 2P Zouphs Roac/ !
Suite, ApL #, etc. Suite, Apt. #, elc. © !
A 02, ST WOO 01292007 Chg-P CRZE034 {12/06)
City & State oy City & Stata  « 4. FEI Number Applied For
clestad, <. Jom., S <. 20-0041316 Not Appiicable
Zi Country Zip s Country . B.75 Addit
3?3326 3_-?/445 5. Certificate of Status Desired M gee Requwrecll ional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, AMALIA M ‘
7060 RALEIGH STREET Slireet Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD, FL 33024

City FL Zip Code

8. The above named eniily submils inis stalement for the purpose of changing ils registered ollice or registered agant. or both, in the State of Flarida. | am farniliar wilh, and accept

the obligalio%l registered agent.
SIGNATURE QQM

S\gr\ak‘ NV' prmtad name of registerad agent and tile If apphcacike. (HOTE Registersd Agent sqnatie required when remstateng ) DATE
FILE N 1 FEE IS $150.00 9. Etection Campaign Einancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [  Added o Fees
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P.S O delete HILE [0 Change  [J Addition
MAME LOPEZ, AMALIA M NAME
STREETADORESS | 7060 RALEIGH STREET STREET ADDRESS
CIYy-SI-21P HOLLYWOQOD, FL 33024 CiY-SI-2IP
e vP [ Delete TiLL (7 Change [ Adaition
NAME JESUS, LEON E NAME
STREET AODRESS | 7060 RALEIGH STREET STREET ADDRESS
CITY-5T- 2P HOLLYWOOD, FL 33024 CITY-§T-21F
TME [ Deete TILE [0 Crange [ Addition
N NAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIfLE [ vetere e [ Change [ Addition
NAME NAME
SIREEI ADDRESS STREET ADDHESS
Clry-51-29 CIY-ST- 21
TE O pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- Z2IP CIY S 2
1me O petete WILE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-219 CHY-ST-2P

12. | heraby centify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ Lhe régeiver or truslee ampowered to execuie this repor as required by Chapter 607, Flarida Slalutes: and that my name appears in Block 10 or Block 11 it
changed. or on an atiachrgbnt with an addrass, with all other like empowerad.

SIGNATURE: MW%M%KWQ—' 03://7/07 F5Y 2570523

ﬁiﬂj@'«‘oy«ﬁn PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Davinne Fhane K
|



