2006 FOR PROFIT CORPORATION
KREINSTATEMENT

o Ltar PTOEN
DOCUMENT # P040Q0009719 el
1. Entity Name .
J.F. VIl CORP. . .
06 JAN 12 PM 2:25
= TA

Frincipal Place of Business Mailing Address SECRL kﬁ%%YE.EJFF? E)?;;Eﬁ‘
1050 LANDMARK LN. 1050 LANDMARK LN. SR TALLP}H e AL S“ O
CASSELBURY, FL 32707 CASSELBURY, FL 32707 s e P U O - Q)
S s OGO

Suita, Apt. #, ete. Suite, Apt. #. etc. 1122006  REIN-P CR2E098 (11/05)

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

Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O g:';gaf:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUROQZI, JALIL
1050 LANDMARK LN. Strest Address (P.O. Box Number is Not Acceptable)
CASSELBURY, FL 32707
City FL Zip Code

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

—
SIGNATURE a5 ——
Signature, typac or printed name of regisiered agenl and Iitla it applicable, {NOTE: Ragl Agent slg q whaen DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!l! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ ekete TINE [ Change [ Addition
RAME FOURQOZI, JALIL NAME TOOOE44 09297
STREET ADDRESS | 1050 LANDMARK LN. STREET ADDRESS (01/24.06--01051--003 #3000, 01
CiY-5T-ZF | CASSELBURY, FL 32707 CITY.-ST-2IP -
TITLE 7 Detete TITLE [ Change [ ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7IP CITy-ST-21P
TITLE J Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE ] Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2P CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-S7-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1- P CITY-S7-2P

12. | hereby certity that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ = , rZ<mac <z a2 el 2= &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




