| 2005 FOR PROFIT°'CORPORATION FILED
ANNUAL REPORT Jan 07, 2005 08:00 AM
DOCUMENT # P03000099122 e Secretary of State

1. Entity Name

JD BEARINGS, CORP.

Princtpal Place of Business Mailing Address
3322 SW141TH AVENUE 3322 SW 141TH AVENUE
MIAMI, FL 33175 . MAM, FL 33175

= WEARRREIR A EA VA

01042005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE Py FomedFa

37-1475038 Not Applicable
: $8.75 additional
5. Certificate of Status Deslred [} Fee Required

5. Name and Address of Current Registsred Agent

DEL CRISTO, OLGA M DO NOT WRITE

3322 SW 141TH AVENUE

MIAMI, FL 33175 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its reglstered office or reglstered agent, or hoth, in the State of Florida, ! am famizar with, and accept
the obligations of registered agent

SIGNATURE — —_— S—
Signawra, typed or printad name ol ragisiared agent and title 1 appicabie. {NCTE Registered Agenl signalure requlred when relvstating) DATE
9. Election Campaign Fmanc'ing $5.00 may Be
Aﬂ:a: %:yﬁ?géléspfiliiﬁlgg 'g5050.00 Trust Fund Centribution, 00 Added Io Fess
10, OFFICERS AND DIRECTORS |
Tive P - -
e DEL CRISTO, OLGA M _,annogi v4n4y
STREET ADDRESS | 3322 SW 1471 TH AVENUE HD7/05-80041-024 150, 00
CITY-ST-2IP MIAMI, FL 33175
TTLE
NAME
STREET ADDRESS
CiTY.5T-2IF
TINLE
NAME

st DO NOT WRITE
e IN THIS SPACE

HAME
$TREET ADDRESS
CITY-ST-2IP

TITLE

NANE

STREET ADDRESS
CITY-£7-ZIP

TITLE
NAME
STREET ADDAESS - .
CiTY-ST-ZIP T .

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the infarmation
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 trustee empaowered to execute this report as reguired by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, of on an anachrrvjvi i an address, with all other ke empowered,

¢

SIGNATURE: o d Codhse L!S ! 05

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayyme Phone 4

e DRy W LISTDY



