-t R
.

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AM

DOCUMENT # P04000016920

1. Entity Name
JIM PARTIDA INC.

Principal Place of Business Mailing Address
12247 FLORIDA WOODS LANE 12247 FLORIDA WOODS LANE
ORLANDO, FL 32824 IS ORLANDG, FL 32824 US

A

02022007 No Chg-P CR2ZEO034 (11/056)

Secretary of State

DO NOT WRITE IN THIS SPACE FENaon ApRea

91-2090455 Not Applicable

0 $8.75 Addiional

5. Cenificate of Status Dasired Foo Required

6. Name and Address of Current Registered Agent

O hooos Lane DO NOT WRITE
ORLANDO, FL 32824 IN THIS SPACE

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

senaTURE_JAME § Par T QA Q A A pﬁﬁa 2/%./0.7

Slgnature, typed or prnted nama of regrstersd mgent and fike if applcabls {ANOTE. Regiirad Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150,00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $350,00 Trust Fund Contribution. 0  Added to Faes
10. OFFICERS AND DIRECTORS {
TIMLE P
NAME JAMES, PARTIDA

SIREET ADDRESS | 12247 FLORIDA WOOQDS LANE
CITY-ST-21P ORLANDO, FL. 32824

TITLE LEDn0E 32447 )
o 021 A0 T-R0022-010 150,00
STREET ADDRESS
CIfY-ST-2IP

me
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-51-2P

THLE

NAME

STREET ADDRESS
CITY-SE-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and eccurate and that my signature shall have the same legal effect as if mads undar cath; that | am an officer or director
of the corporation or the receivar or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 173 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0 James PaeTign 2/8(07 407-255-844

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Data Dayiume Phone &




