FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT.

L ecretary of State
Pg,tCNEJmIZAENT # P03000095082 EE 04-06-2005 90099 002 ***150.00
. ity
LUIS JIMENEZ CORPORATION, INC.
Principal Place of Business Mailing Address AVV Y v e
3032 N.W. 29TH ST. 3032 N.W. 29TH ST.
MIAMI, FL 33142 - MIAMI, FL 33142
T v s = OO A
Suite, Apt. #. etc. Suite, Apt. #, elc, 02072005 Chg-P CR2E034 (10/03)
City & State Cily & State E 4, FE1 Number Applied For
56-2401733 Not Applicable
£l Country Zip Country 5. Certificate of Status Desired O §8'75 Addilional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JMENEZ EUIS- == — = S B e SR ——
3037 NW 29 ST Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL l Zip Code

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

SIGNATURE
Sigrare, lyped or arinted name of regisierad agent and Ltla il applicanle {NOTE: Regisiorad Agent s.gnature reguired when ransiabng) DaTE
FILE NOWIll FEE IS $150.00 9. Election Campaigh Financing $5.00,\May Be
" After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. E:] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1t
TITLE PVST O gelere TITLE { Change [ Addition
NAME JIMENEZ, LUIS NAME
STREET ADDRESS | 3032 N.W. 29TH ST. STREET ADDAESS
Ciry-ST-2IP MIAME, FL 33142 CaY.ST-7iP
TTLE [ petele TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST- 2P ChyY-87-2ZiP
TTLE 0 oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIF CITY-ST-ZIP
i ; T T O oeee. e T [T - T T - [3 crange —{Z"addttion”
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZIP . CITY-57-2P
TTLE J Detete TITLE Cichange (7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cmy-S1-21P
TITLE [ Delete TITLE [ Change [T Aduition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the informatiof supwlied with this filing does not qualify for the exemplion stated in Section 119.07(3)0), Florida Statutes. | further certity thal the intermation
indicated on this report or suppjemental Yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivir or rustbe empowered (0 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

Si3NING OFFICER OR DIRECTOR Date Daytime Phone ¥

I



