2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P03000109374 2 ecretary of State

1. Entity Name oK
WILLIAM JIMENEZ INC. 04-30-2007 90397 016 150.00

Principal Place of Business Mailing Address
3515 COBBLEWOOD COURT P. 0. BOX 679124
APT 117 ORLANDO, FL 32867 US

WINTER PARK, FL 33279-2 US

Clau

Suite, Apt. #, atc. Suitg, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)

ity & State City & State 4, FEI Number Applied For
Y ‘f’&f ﬂ,,//c,/- ?é- 06-1711799 Not Applicable

Zi ntry Zip Country $8.75 Aaditional
5]2- 7 ?L gmqt 5. Certficate of Status Desired [ I Required

6. Name and Address 5f Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, WILLIAM A
3515 COBBLEWOOD COURT Street Address (P O. Box Number 1s Not Acceptable)
APT 117

WINTER PARK, FL 32792
‘ City FL Zip Code

8. The ahave named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both. in the State of Flonda. | am familiar with, and accept
the obligations of.registered agent

ite %

SIGNATURE :
Signaiure. lyped of printec narrs of regislenod agert ane e i apphcaiie (NOTE Regisreien Agent Signalura 1acuirad wnan [einsiaing} DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Deleze TITLE [Jcharge [ Adoiion
NAME JIMENEZ, WILLIAM A NAME
STREET ADCAESS | 3515 COBBLEWQOQD COURT APT 117 STREET ADDRESS
Ciry-57-219 WINTER PARK, FL 32792 CIY-5i-2iP
nits VP Ne;eie TITEE [ change [ Addrtion
NAME JIMENEZ, WILLIAM A NAME
STHEET ADDRESS | 3515 COBBLEWOOD COURT APT 117 STREET ADDRESS
CiTY-87-21P WINTER PARK, FL 32792 CITY-S1-2IP
TITLE O Detete TITLE [ Change [ Acdition
MNAME HAME
SiREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5i-2IP
TILE O peiee TITLE [ Change [ Acdition
MAME HAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-ZIP CIT¥-S1-2IP
THLE [ pelete TIILE ] Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy - ST-2IF CITY-8T-2IP
TTLE [ pelee TITLE Ol change [ Addmon
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-3T-2IP

12. | hereby certify that the mformanon suppliied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informanon
indicated on this report or supplemeantal report 15 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 empoweréd lo execute this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 114

changed, or on an attachment with an addr vith all other ike empowersd.
SIGNATURES. 3%’-)— - U6~( 225
/ 7 / Dais * Digtire Fhong #

SIWE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




