2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am
Secretary of State

DOCUMENT # P03000082892

1. Entity Name

JA JA PRODUCTIONS, INC.

02-10-2006 90003 049 ***150.00

Principal Place of Business Mailing Adcress

AP
eowy ¥E

8947 SW 20TH STREET

8941 SW 20TH STREET

MIAMI, FL 33165 MIAMI, FL 33165
Suite, Apt. #, etc. Suite, Apt. #, eic. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-4258898 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Requirad
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

PEREZ, JOSE CARLOS

8941 SW 20TH STREET Sueet Address {P.O. B(;x Number is Not Acceptable)

MIAMI, FL 33165

City

FL I Zip Code

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

SIGNATURE

Signature, typed or prated name of registered agent and Ltle 4 applcable, (MOTE: Reqistered Agen signeture requyed when renstatng)

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

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

TITLE P O3 pelere TILE [J Change [ Addition
NAME GARCIA, CARMEN NAME

STAEET ADDRESS | 8941 SW 20TH STREET STREET ADDRESS

CITY-§1-2P MIAMI, FL 33165 ' CIFY -ST- 2P

TTLE VPT [ Delete UME [Jchange [ Adeition
NAME PEREZ- CORDOVA, JOSE CARLOS NAME

STREET ADDRESS | 8941 SW 20TH STREET STREET ADDRESS

CY-ST.2F MIAMI, FL 33165 CITY.ST.2P

TITLE s (A Detere TE [ ) Xorange  (J Addition
NAME JIMENEZ, LYSMARI NAME TiiENEL, CYSUARIS

STREET ADDAESS | 8941 SW 20TH STREET STREET ADDRESS | €94} Sw 304k sTRSET

oir-s1-22 | MIAMI, FL 33165 OS2 dipsdi, Fe 331GS

TITLE O cetete TITLE [ Change [T Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T.2P

TIE [ Detete TIE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-5T- 2P

TTLE £ Delete TE EJChange [ Addition
HAME NAME

STREE] ADDRESS STREET ADDRESS

cY-ST-p CITY-S7-2P

12, | hereby certify that the information supptied with this filiné:; does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repoit or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dizector
aof the corporation or the receiver or trustee empowered [0 execule this teport as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, of on an aitachment with an address, with all other like empowered.

SIGNATURE: 4
SIGNA

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

J .)/a 7/06
Cate”

Caytere Phone #




