2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 11, 2005 8:00 am

DOCUMENT # P03000138851 Secretary of State
1. Entity Name
07-11-2005 90134 001 ***150.00
SE INC.
J & J MANAGEMENT ENTERPRI 113000 90134 003 *+ag o
Principal Flace of Business Mailing Address
18326 SOUTH DIXIE HWY 18326 SOUTH DIXIE HWY
MIAM), FL 33157 MIAM, FL 33157 ‘
_ _ i I AR O T L R

2. Principal Place of Busingss 3. Mailing Address | I | A1 Jll i ]

Suita, Apt. #, etc. Suite, Apt. #, etc. 07052005 ChgP CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For

72-1574963 A Not Applicabls
Zip Country Zip Country ; . $8.75 Addtional
5. Certificate of Status Desired ﬁ{ Fee Roquired
6. Name and Address of Curvent Reglsterad Agent 7. Name and Address of Now Registered Agent
Narme
GIRALDO, JULIAN
15723 S.W. 138 PLACE Srreet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printad name of regasiened agent and Ltk i applicabio, {NOTE: Ragratanad AQant SIgNatUe fecined wien nevstatng) OATE
" ' FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.133(2)(b), F.S., the
. Due by September 7, 2005 Trust Fund Contribution, [0  Added to Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS I 11
mE PD [ Deletz me PD RTrange [ Addilion
NAME GIRALDO, JULIAN NAE GIRnALPO, J’ufm".ﬂ' <
STREET ADDRESS | 15723 S.W. 138 PLACE smEioess | il 60 Sw 162 )
GIv-Si-ZP | MIAMI, FL 33177 CTY-S1-23P MiQwr i, gt 33174
e VD i 2 beete s Vo Crange [ Addition
NANE GIRALDO, LUZ E NANE G ALDD. L2 E 14
STREEY ADDFESS | 15723 S.W. 138 PLAGE swres | f L1k 6O St 162 7
Grv-S-a0 | MIAMI, FL 33177 CiTy-st-2p nrtamie, L B3r7F
TILE 3 pelete TME [ Changs {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-ST-f - CIY-S]-ZIP
s L1 bekets TRE O crenge ] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1- P CITY-ST-21P
THLE [ Dekete TME O change £ Adiilion
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-ST-27IP CItY-S1-2P
TME O Detete ImE O Change 3 Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ciy-S1-2IP

12. | hereby certify that the information supplied with this does not qualify for the exemption statad in Section 119.07(3)i), Rorida Statutes. | turther cartity that the information

indicated on this report or supplemental report is rue accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmd 3 oth all other like eprpowered.
240’ / aade - - S04 5%
SIGNATURE: AR L CLBHAD Julianm 6o 2o 7-6/p5 305 SOLSSY
it Ol NAME OF CER OR DIRECTOR [ 4 Daytima Prans #

5 .




