2006 FOR PROFIT

ANNUAL REPORT (AR)

CORPORATION
FILED

DOCUMENT # P03000138851

1. Entity Name

J & J MANAGEMENT ENTERPRISE INC.

Aug 11, 2006 08:00 Al
Secretary of State

Frincipal Place of Business

18326 SOUTH DIXIE HWY
MIAMI FL 33157

Malng Address

MIAMI FL 33157

18326 SOUTH DIXIE HWY

VO

2. Principal Place of Busness 3

Maring Address

Suite. Apt. #. el. Sute. Apt. #, etc. 2nd MOORE CR2E034 (4/06)

Cuy & Slale City & Siate 4. FEI Number 721674963 Apphed For
Not Applicable

a Country Zio Country 5. Cendicate of Status Desired (| ?eae'lzesq 1‘:"?:(;“"“3'

6. Name and Address of Current Regi

stered Agent 7. Name and Address of New Registered Agent

t

GIRALDO, JULIAN
15723 S.W. 138 PLACE
MIAMI FL 33157

Name

Street Address (P.C. Box Number 1s Not Acceptablg)

Zip Code

o FL

urpose of changing its registered ofice or registered agent. or botn, in the State of Flonda. | am farmiiar with, and acgept the

L

(NOTE: Registered Agent signalura requirad when 1ens1alng) DAITE

5.607.193(2)(0), F.S., allows for the waiver of.the $400.00
late fee. By checking this box, the corporation tertifips it did
not receive prior notice. Fee to file is $150.00.

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contnbution. [}

OFFlCERS AND DIR!:CTOHS 11. ADQBIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete THLE [ crange [ Addilion
NAME GIRALDO, JULIAN NAME I,U_,H]'}LIUZ? 4[] :j_—’.
STREET ADDRgss | 14460 SW 162TH STREET STAEET ADDRESS DEATT A0 ~B000a-0r 150, 00
Cllv-§1- 29 MIAMI FL 33177 CiTY-ST- 2P
TIILE vD ,'”" " O velete TME [l crange [ Acaion
e GIRALDO, LUZE A
STREET ADoRess | 14460 SW 162TH STREET STREET ADDRESS
arv.stze | MIAMIFL 33177 i
e : E] Delete me I : (O change [ Aduition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITy-51- 70 CiTY-5T- 2P
TILE [ Delete TIE T change [ Addwon
NAME NAME
STRELT ADDAESS SIREET AUDRLSS
CITy-51- 7P CTY-51-2P
Lk [ Delete LR {71 Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI- 2P Ty - 5T 2P
TITLE [ belete 1ITLE [ change [ Addition
NAME HAME
SIRCCT ADDRESS STRLET ADDRESS
Ty §1- 20 CIY-57- 21

Aplied with this f

12. ! hereby centty that the informaticn g
Entaf report is true a

incicatad on 1his report or supple

[LIRE AND TYPED OR PB

TED NAME OF SIGNING OFFICER OR DIRECTOR

ikng does not guality for the exemplions contained in Chapter 119, Flonda Statutes. | further certity that the information
nd accurate anc that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
%5 te this report as required by Chapter 607, Florida Statules; ang that my name appears in Block 10 or Block 11 1

98 P32 6767

Dayteme Prone #




