2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2006 8:00 am

DOCUMENT # P04000027199

1. Enlity Name

J & J HOME LOANS, INC.

Secretary of State

(05-30-2006 90040 017 ***150.00

Principal Place of Business Mailing Address
947 SW 122 AVENUE 947 SW 122 AVENUE
MIAMI, FL 33184 MIAML FL 33184

2. Principal Place of Business 3. Mailing Address

T A O

o2 Sw 37 AJ. SHME
Suite, Apt. #, elc. Suile, Apt. #, elc,
N 05222008 Chg-P CR2ZE034 (11/05

. SAME e o)

City & State . . City & State — 4, FEI Number Appligd For
Niawm ¥ l G4 mE 27-0079435 Fiot Appiicable
lea“b 1\7 5 CounrryU _5 2’ AME Cg:—; M E- 5. Certificate of Status Desired O fg'ggﬁfﬂ"onal
§. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agent
Name

DE JESUS LLORENS, ERNESTO
947 SW122 AVENUE
MIAMI, FL 33184

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above nameg entity submits this staternent for the purpose of changing its registerea office of registereg agent. or both, in the State of Florida. 1 am famitiar with, ang accept

the obYgations of registergd agent,

SIGNATURE Eirnes Pe degac L\O ens
Signanse,

yped or printed name of regusterad agent and taie if applicabie.

{NOTE: Regemered Apent pnans requred whan ransteing) DATE

FILE NOW!! FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feas

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

jiul3 PD 3 oetete TINLE [ICrange  [[J Addition
HAME DE JESUS LLORENS, ERNESTO NAME

STREETADDRESS | 947 SW 122 AVENUE STREET ADDRESS

CRY-ST-ZF MIAMI, FL 33184 CY-ST-29

e O Detere THLE [dcrange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-7P CTY-ST-2P

e 1 Dotete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2

TIE 3 Detete TMLE [ cnange [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CAY-§T-27

TILE [ elete TLE [ Coange [ Addition
KAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP CTY-S1-2P

WILE O oetete TLE [ change [ Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

COy-ST-2P BITY-53-2P

12. | hereby certify that the information supplied with this filing does pot pa

of the COTDOI’HYIOH or the receiver or rustige

fy for the exemptions conlained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and ac o 5‘" 8 ,.'. my signature shall have the same legal effect as if made under oath: that | am an officer or director
Mefeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(25).:37 EE 7N

S/l'i/?,oo(;’

Daytrme Phone ¥




