2006 FOR PROF|T CORPORATION ———

ANNUAL REPORT E(AR} . FILED

DOCUMENT # P04000016920 Jan 27,2006 08:00 AN
1. Enilty Name Secretary of State
JIM PARTIDA INC.
Principal Place of Business M.aiﬁr;g Address )
12247 FLORIDA WOODS LANE 12247 FLORIDA WOQODS LANE
ORLANDC FL 32824 QRLANDC FL 32824
- - HERBHmONRRRIm
2. Principat Place of Business o 3. Mailing Address . ‘
Suita. F‘\pi. #, sl Suite, Apt. 4, stc. 1st MOORE CR2ENa4 (10,05)
City & Stat i o City & State T 1 4 FEI Numb Appiied For
y & State ity & State umber 912090455 N;; ;pp!isat
Zio Country e Country 5. Certilicate of Status Dasired | gﬁig?ﬂﬁfﬁéﬁma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' ! Mame -
.gg;ﬂ 4%5#53232%00[38 LANE Sireet Address (.0 Box Number is Not Acceptabla) )
ORLANDOQ FL 32824 = — - =
Ciy ’ ’ FL Zip Code

8. The above named entity subiits this statement for the purpose of changing its registered office or reglstered 'a'gem‘ or both, in 1he State of Forida. [ amn familiar with, and 'acl:;:»;'
tha obligations of registered agent. N

UD0000403235
SIGNATURE 0 Arra G DDA G0t 150 M
Signature. typed of prated Pame of fedislerad agent and Lile f applicable ' 'INOTE: Registerad Agent fignature hettited when renstalng) el WDA‘F%I Rl
N !“~ o PRk i - = . --
Fﬁ'E NGW'-" FEE!S $15000 i 8. Election Campaign Financing $5.00 May =
After May 1, 2006 Fee Will Be $55l]ﬁﬁ PR Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State .

10. OFFICERS AND DIRECTORS . 11. “ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS M 31
T P B 1 Delete e D nange [ Au
NAME JAMES, PARTIDA NAME

STREET ABDAESS | 12247 FLORIDA WOODS LANE STREET ADBRESS -

CUY-3T-2P ORLANDO FL 32824 GITY-§1-21P

L O Detete i 1 Changs b
NANE HAME

SIREET ADDRESS STAEET ADORESS

oI 5T 2 CiTy-5T- 210

e O elete wng Clohange  [lad~
Nan v NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP LiTY.ST-2P

HlLE [ Delet TME [ Change  [J22
HAME MAME

SIBEET ADDAESS STAEET ADDRESS

oITy-St-p ory-ST. 2P

e 3 Gelete TIRE Cichange  [Gas
NeME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P iTY-5T-2P

it [ Bekete i - ' Do O e
HAME RAME

STREEY ADDRESS STREET ADDPESS

CITY-ST-1P iy -$7-2P

= 5 i T 4 = N — .
12. 1 hereby certify thal the nformation supphied with this fling does not gualify for the exemptions containedTn Seciion 119, Florida Statutes | further certify that He Wiorfatic
ndcated on this report of supplemantal report is frue and accurats and that my signature shall have the same legal sffect as if made under oath, that 1arm an officer or direc”
af the corporation of the receiver of tiustes empowered to execule this report as raquirad by Chapter 607, Floricga Statutes; and that my name appears in Block 14 or Block
it changad, or on an altachment with an addass, with ai!aﬁtke empowered.

SIGNATURE: Cowan (7T Jame s Cnevion H(z3fo6  407-355-3440

SIGNATUHEﬂ TYPED OR PRINTED NAME OF SIGN®G OFFICER OR DIRECTOR Date: Daytime Prone




