2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P03000106310 Jul 10, 2006 08:00 AV
Secretary of State

1. Entity Name
J.J.0.B. TECHNOLOGY, INC.

Principal Place of Business Mailing Addrass
5383 NW 188TH 5T, 5383 NW 188TH ST.
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055

A

‘04272006 No Chg-P CR2ZED34 (11/05}

DO NOT WRITE IN THIS SPACE M

05-0587926 Not Appliceble
5. Cerlificate of Status Deslred 0 E‘g';?q miﬁonal

8. Name and Address of Current Registered Agent

BOOTHE. JOHN DO NOT WRITE
OPA LOCKA, FL 33055 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing hs registered office or registared agent, or both, in the State of Florida. 1 am familiar with, ang aceept
the obligations of ragistered agent.

SIGNATURE :
Sigraitura, typed or prirtad niya of registerad agort and e i appkcable. HOTE: Ropsiervd Agent signeiure required whon rerstating) DATE
. Election Campaign Financing $5.00 mayBs
w: }}.‘E,’ﬂ?{‘éﬁ,’,‘.’,ﬂ'ﬁ,ﬁ‘ﬁ '}’,‘,’m_m Trust Fund Contribution. 00 Addedto Fees

10. QFFICERS AND DIRECTORS ]

WiLE (2]

NAME BOOTHE, JOHN

STREET ADDRESS | 5383 NW 188TH ST, - - -
ROONNSER e

cmv-5T-2¢ | OPA LOCKA, FL 33055 . o DAL L fom -

— D 0710 De-E0007-004 150,50

NAME BOOTHE, JENNIFER !
STREET ADDRESS | 5383 NW 188TH ST. -
CITY 5117 OPA LOCKA, FL 33055

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY. ST-2P

TE

RAME

STREET ADDAESS
CITY-S7-29

12. | hereby c:er!lfzI that tha information supplied with this 1:}?3 doeg not quality for the exemptions contained in Chapter 118, Florlda Statutas. | further cortify that the Information
indicated on this report or supplemental repon is tnue accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of tha corporation ot the receiver or trustée empowered to execute this raport as raguired by Chapter 807, Florida Statutes; arkl that my name appears in Bloek 10 or Block 11 if

changed, of on an aftachmant with ddress, with all other like empowered.
SIGNATURE: ?E&@z S 4 f"/ il ot

\TUREE AND TYIRED OR PRINTED NAME OF OFFICER OR DIRECTOR  *




