2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT... May 04, 2005 8:00 am

r
DOCUMENT # P03000107859 Secretary of State
1. Enlity Name 05-04-2005 90109 039 ***150.00
JCPRINTS INC.
Principal Place of Business ' Mailing Address
7105 SW 8ST, STE 401 7105 SW 8ST, STE 401 1‘;916511
MIAML FL 33144 MIAMI, FL 33144
TS g A WA
/12955 sw /36 AVE. /2855 sw 36 AUE-
Sute. Apt. #, ego c Suile, Apl. 8. etc. so¢ 04292005  Chg-P CR2E034 (10/03)
City & State City & State - 4. FE) Number Applied Far
MEAMIT , AL orzpA JUEAME , [ ORZD AT - 32-0094347 Not Appicable
Zip Country Zip Country - . $8.75 Auditional
’ k 5. Certificate of Status Desired [} :
3_3 /‘gé 33/276 L/~_S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marng —
OCHOA, JOHN OC/HOA JOHA
7 ' Street Address (P.0. Box Number is Not Acceptable)
aflginls,ngeggHﬂE h (2855 Sw [36 AvE. suri€ F 206
MER/ A T £ 23/56
City FL Zip Code

8. ‘The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
“the obligations of registered agent.

SIGNATURE .
- - Siyralre. typed of printad name of regiatered agent and tlla # appicable (NOTE Registerad Agent SiQnature réquired when remnsiating) DATE

T ‘ o
,“_ " 'FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added 1o Fees
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Fete TILE r @thange (] Addition
NAME OCHOA, JOHN HAME OHOR TOHN )
STREET AGDRESS | 7105 SW 88T, STE 401 SRETAODRESS | )28 475 Sw /36 AVE. ¥ 206
CiTY-S¥-21 MIAMI, FL. 33144 CITY-SI-ZIP MHEAME, /~¢- 33 /8¢
TITLE O tetete TLE [ Change  [] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
SIY-ST- 2P CITY-ST-2P
TIMLE O elete TME [Jchange (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
THLE [ betete AIE [J Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TILE J oelete TIME [3 Change ] Addttion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-55-2IP CIT¥-ST-2IP
TInE {3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-2IP cIvY-51. 2P

12. | hereby certify that the information supglied yith this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cedily thal Ihe information
indicated on this report or supplemental regjrlt is tnue and acgurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recefver or frusteg’emp /i shis report as required by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdre ered.

.

SIGNATURE: __ /7~ 2con oY 37%7,— Jos-26/-9y Yo
T

PrrE0 TR FRINTED NAKE OF S| G OFFICER OR DIRECTOR { Do Daytrna Phona #

4 St S POTD ok F JOL BIE. o 1STEE



