FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000095082 03-26-2007 90071 Q06 ***150.00

1. Entity Name
LUIS JIMENEZ CORPORATION, INC.

Principal Place of Business Mailing Adoress q “ 0 q 1B 21

1581 E 9 COURT 1581 E 9 COURT
HIALEAH, FI. 33010 HIALEAH, FL 33010
Rt A A O
+EE, 1557 4% E. |55t
Suite, Apt. #, eic. Suite, Apt. #, etc. 03132007 Chg-P CR2ZE034 (12/06)

ity & Biate ity & ptale 4. FEI Number Applied For
Hia léa k, Ll iaJesl  Fl. 56-2401733 Nol Appiicabie
B‘Zg)o , D Couniry %pa O/D Couniry 5. Certificate of Slatus Desired O Eei'gil';‘::;ﬁ"“a'

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerod Agent
[ iNarhie L N J—

JIMENEZ, LUIS Vis Jdimeqes
3037 NW 29 ST Stieet Address (P.O. Box Number is Not Acceplable}

MIAMI, FL 33142

: 48 E. |5 ST
~ L 14 fes k FL | “5%5 4

8. The above nameqd erfily submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of rgfjisie) ent.

SIGNATURE

Sgaatue, typed or of regsterad agent and tike d applcabte, INOTE: Finipstered Ageal sigodihne regured when renstaing) DATE

FILE NOW!lI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution 1 Added to Faes
10. OFFCERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O pelete LE O change [ Addition
NAME JIMENEZ, LUIS NAME
STREET ADDRESS | 1581 E 9 COURT STREET ADDRESS
CITY-Si-2P HIALEAH, FL 33010 CITy-§1- 2P
TLE O oelete TITLE [Jchange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-29
TTLE [ Delece THLE [ Ghange  {_] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2P CiTY-ST- 2P
TILE O peiere nie O crange [ Acdition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-1-719 GiTY-S1-2IP
TIILE O petere TIE [ Change  [J Additton
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-Si-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ crange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1- 29

12. | hereby cerlify that the information suppliad with this filing docs not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsiitai report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver #r lrustee empowered to execule this report as reauired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changeo. or on an altachment with an addregs. with all other like empowereq.
h% .
SIGNATURE: __: Qm LI eldd

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Deie Daytirne Phone #




