FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000024918 5, 04-13-2006 90292 018 ***150.00

1. Entity Name

J.C & V7 CORPORATION

Principal Place of Business Mailing Address B 0 0 232:’“

MIAMI, FL 33179 MIAMI, FL 33179

20075 N.E. 3 COURT, APT. 5 20075 N.E. 3 COURT, APT. &

e arrraml 1

124% 22U
i #

Suile, Apl. #, elc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City 8, State . // City & 51519 \ ?{A’ 4. FEi Number Applied For

r’,{ - r 0‘4 20-0714616 Not Applicable
Zip ’ Country Zip Country " ) $8.75 Additional

. . ) ’ .
-b 3 ,Z‘L 5 U S bb ,ll U g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

. Name
OBISPO, JUANC
20075 N.E. 3 COURT, APT. 5 Streel Address (P.0. Box Number is Not Accaplable}
MIAMI, FL 33179 <o

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and actept
the obligalions of registered agenl.

SIGNATURE

@Alure. typed or printed nare of registersd agert and htle it applicable INOTE Regstared Aper signatuee required when reinstating) DATE

FILE'NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After M.ﬁy:.‘g?l 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 114
THLE P [ Delete THLE [ Change [ Addition
NAME OBISPO, JUAN C NAME
SIREET ADDRESS | 20075 N.E. 3 COURT, APT. 5 STREET ADDRESS
CIry-St-zip MIAMI, FL 33179 CIrY-S1-21P
TILE VP [ Detee TILE [ change (] Adtition
NAME SANCHEZ, VANNESSA NAME
SIREET ADDRESS | 20075 N.E. 3 COURT, APT. & STREET ADDRESS
" Ciy.§1.21p MIAMI, FL 33179 CITY-ST1-2IP
TILE O Delete 11 (T3 [C1Change [ Addition
NAME NAME
STREET ADDRESS | B . - ¥ sincE; aDORESS - _— =
CITY-S1-ZIP CITY-ST-2iP
THLE O etete WTLE M Crhange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY ST 2P CITY-S1-2IP
e [ Oelete TILE [ Charge [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
ciry §-2IP CiTY S1-2IP
TILE O pelee TITLE [ Change [ Addition
NAME NAME
STREELT ADDRESS STREET ADDRESS
ciy 81 29 CITY.ST- 21

12. | hereby certlity thal the informanon supplied with this filing does not quahty for Lhe examptions contained in Chapter 119, Florida Slatutes. | turther certily that the information
inclicated on this report or supplemental report 1s lrue and accurale and 1hat my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {r empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed. or on an attachment wit dress, with all other like empowered.

WSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone

SIGNATURE: ‘/

/



