2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P03000088492
1. Entity Name
JESUS MB INC. ) FILED
05 0CT -4 AMI0: 58
Principal Place of Business Malling Addrass v e g e e
Bt A GF STATE
847 N.W. 132 CT. B47 N.W. 132 CT. s D L e e
e T \ || ‘l HH II’“]‘H“HW““ I“l llll‘ ﬂm Im‘ ’I“Mﬂ “ ‘ll‘
2. Principal Place of Business 3. Mailing Address o A= LT
. ] A , EIHNRTATENIENT e
AL vvnih;:-—j!o- Nve L 7% wnih:r:}[a_i&u%EﬂﬂjchA R rﬂ\j} o5
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[0&"':"-—-’——-:3
A 4 &5
City & State City & State 4. FEl Number Applied For
P o {)71.’.4.4\ FL 1 W ~—y {%C n(/?/‘ FL 86-1081705 Not Applicable
Zp Country Zp Country " - $8.75 Additional
. - 5. Certificate of Status Desired O \
%134 N %31 %" VO ANDC Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggécﬁl\d\?’ 1J3E25(L:J$. Street Address {P.O. Box Number is Not Acceptabie)

MIAM! FL 33182

City FL l Zip Code

8. The above named entity submits this stal
the obligations of registered agent.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.” 1 am familiar with, and accept

7-21-6¢

Signature, typad o p?a(name 1[ag|smlod &gent and lille | appkcable {NOTE Registaind Agent signature required when renstaiing} DATE

SIGNATURE

FILE NOW!!! FEE IS($150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

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

HILE P [ Catete TITLE [J change [ Addition
HAME BRICENO, JESUS HAME SONIRCOLI =1 2

STREET ADDRESS | 847 NLW. 132 CT. STRECTADDRESS 10/04/05--01007--008 #7750, 00
CHY-S1-2IP MIAMI FL 33182 CITY-S1-2iP

TILE S [ Delete TITLE [J change  [C] Addition
NAME BRICENC, MELISSA NAME

STREET ADDRESS | 847 N.W. 132 CT. STREET ADDRESS

CITY-ST-2P MIAMI FL 33182 CITY-ST-2IF M Z() "1

TLE [ Detete TILE v [ I [ change ] Addition
NAME : NAME

STRFET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2P

TILE [ pelete TILE ] change [ Addition
NAME . NAME

STREE ADDRESS STREET ADDRESS

CrY-SI-2P CITY-Si-7P

TITLE ] Delste TITLE [ Change [ Aadition
NAME RAME

STAEET ADDRESS STREET ADDRESS

QIry-ST-2P CITY-ST-2P

TILE O pelete TILE [ change ] Aadition
MAME NAME

STREET ADDRESS STRLET ADDRESS

CITY- ST-21P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporalion or the receiver or frustes empowered to exacute this raport as required by Chapier 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre al OM owere!
re
SIGNATURE: e, / — C? - 2 7’ o

SIGNATURE AND TYPED RINTED mm?? SIGNING OFFICER OR CIRECTOR Data Daytrna Prone 4

1§




