FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg&gﬂy ENT # P03000072593 07-21-2006 90079 001 ***150.00
FIVE J GROUP, INC. (07-21-2006 90079 002 *****g 75
Principal Place of Businass Mailing Address
1569 N.W. 27TH AVENUE 1569 N.W. 27TH AVENUE
MIAMI, FL 33125 MIAMI, FL 33125 860221 01
T v RN GA
Suite, Apl. 4, slc, Suite, Apt. #, etc. 07122006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Murnber Applied For
20-0081622 Not Apglicable
ap Gountry P Country 5. Certiricate of Status Desired 0 Eeae ;iﬁ?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OGANDO-PIRON, JUAN T
1569 N.W. 27TH AVENUE Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125

Zip Code

: City FL

8. The abave named entity submits this statemernt for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am famiiiar with, and accept

ihe ogligations of sefistered agent,
SIGNATURBE? 7 i W

et and fitle i sosteable, (NOTE: Regisistad Agent 3:gnatiie reguised whs telnstating) DATE

OW!ll! FEE IS $150.00 9. Election Campaign Finanging $5.00 mayse | Inaccordance with s. 607.193(2)(b}, F.S., the
y September 6, 2006 Trust Fund Contribution. O Added o Fees corporation did not receive the prior notice.

£

10. & OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g SERID ] betete DILE O chenge [ Adcition
wwe | " OGAMPO-PIRON, JUANT NAME

SIREEF ADDRESS | 1569 NLW, 27TH AVENUE STREET ADDAESS

oiry-si-apk . | MIAME, FL 33125 CITY-ST-21P

TILE vSD 7 pelete (£ [ Change [ Acdition
HAME MARTINEZ, JAZMIN NAME

SIREET ADORESS | 1569 N.W. 27TH AVENUE STREET ADDRESS

CITY-ST-71F MIAMI, FL. 33125 CIlY-SI-2ip

s (] cetete e [ change £ Addition
HASRE NAME

STREET ADDHLES SIRLEY ADDALSS

Y- 5T-2IF CITY-ST-210

e (] petetw L [ change [ Adition
HAML NARE

SIREET ADDALSS SIREET ADUAIESS

Cily-51-2IP Y -SF- 21

FILE O belete TTLE [JcChange [ Addition
NAME HAME

SIALES ADDRESS STREET ADOAESS

CIFY-Si-1P CITV-57-21P

TIILE O pelete TLE {l Change  [] Acdition
NAME NAMT

SIRLL] ADDRLSS STREET ADDALSS

City-S1-2p CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemenial report is true and accurate and that my signature shzll have the same legal effect as if mada under oath; that | am an afficer ar diracter
of the corparation or the recaiver,or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and thal my nama appsars in Blogk 10 or Block 1114
changed, or on an attachmey th an address, with all other like empowared.

SIGNATUR

NATURE AND TYPED Wmue OF SIGNING OFFICER OR DIREGTOR Dater Dayurns Phone #

Lo



