2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P03000087134

1. Enlity Name

JOHN JIMENEZ PROPERTIES, INC.

Secretary of State

(03-20-2006 90017 013 ***150.00

Principal Place of Business

900 E. OCEAN
UNIT 204
STUART, fL 34994

Mailing Address

800 E. OCEAN
UNIT 204

STUART, FL 34994

30003592

2. Principal Place of Business 3. Mailing Address

A0 O A

Suite, Apt. #, efc. Suite, Apt. #, etc.

03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
39-0018795 Not Applicable
ap Country 2P Country §. Certilicate of Status Dasired .| $8.75 Additional
— - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

JIMENEZ, JOHN
900 E. OCEAN
UNIT 204

STUART, FL 34994

.

HAROLD M LIGHTMAN MBA

E%ﬁdﬁéﬁwﬁ% Number is Not Acceptable)

SUITE 201B

Ci
PALM BEACH GARDENS

FL | 53555

8. The above named entity submits thj
1 the obligations of registered agent

SIGNATURE

of changing its registered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/J§ ¢

Aohr

Signatura, typed of printed name‘;l registered agent and lmziwl applicable

(NOTE: R‘qw:veryfﬁqent signature required when rainstating)

‘?7”’“-""%/
v Cfare

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be L
Added to Fees g -

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

HILE D O Detete TITLE [ Charge  [J Addition
NAME JMENEZ, JOHN NAME

STREET ABDRESS | 900 E. OCEAN, UNIT 204 smestaooiss | 4831 SOQUEL DRIVE

arv-si-zP | STUART, FL 34994 or-i-P | SOQUEL, CA - 95073

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-21P

Tme O velete Tne [ Chenge ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-ST-ZIP

TLE O oetete TINE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-31-7P CIY-$T-7Ip

TLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CAY-ST- 2

THLE [ petete TI1LE [ Change  [J Adgaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2p oITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trysiee,
changed, or on an attachmefit'with ay atidre

SIGNATURE:

. with

3/5/06

other ljke empowared. ’ —

onn

powared 1o s/xeima this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-~

J}nmcj__

slfHATURiANT TYPED OR PRIMNTED NAME OF SIGHING OFFICER GR DIRECTOR

Daytims Phona #

¢




