2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

Secretary of State

DOCUMENT # P04000043236

1. Entity Name

JACKIE-UP CORP.

(03-21-2005 90095 038 ***150.00

Principa! Place of Business
6693 COLLINS AVE.

#231
MIAMI BEACH, FL 33141

Mailing Address

6693 COLLINS AVE.
#231
MIAMI BEACH, FL 33141

50028213

2. Principal Place of Business

3. Maiiing Acdress

R

Suite, Apt. 4. elc.

Suite, Apt, #, elc.

03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FFEI Number Applied Far
05053 7 ?35 Mot Applicable
Zigy County Zip Couniry At f Sttt e [t - 53_75 Additianat
6. Caruficate of Staius Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, JACKIE
3452 SW8TH STREET #1
MIAMI, FL 33135

Sireet Address {P.G. Box Number is Not Asceptable)

City Zip Core

FL

8. The above named enity submits this statement for the purpose of changing its registered offise or registered agens, or both, in the Siate of Florida. | am familiar with, and accept

0305

the olrigaticns ot re gislerti%
SIGNATURE i

i :Mt:t{:m»v:d lég:.:uud et Jead ifle #l sopiksatie,

(NOTE: Aegrderess Agest Sgndiure IBguires whean ronstoing) NATE

FILE NOW!! FEE IS $150.00

9. Eleclion Campaign Financing
Trust Fund Cortricution.

55.00 May Ba
Added to Fees

After May 1, 2005 Fee will be 355d.00

10. CIFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e P O Delee TRLE "I tnange 7] Addition
NAME RODRIGUEZ, JACKIE NAME

STREET ADDRESS | 3452 SW 8TH STREET #1 STREET ADERESS

GEry-ST-2IP MIAMI, FL 33135 GrTy-ST-2P

TLE ] potete e ] hange ] Adidition
HARE NAME

STREEY ADDRESS STREET ALEREES

Gily-51-21P

THLE 1 velete 13 ] Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2F LTY-ST-2P

MLE {3 painte THLE [ change [ ] Addition
HAME NANE

STHEET ADDRESS STREET ADCHESS

cHY-51-2P CHY-5T-29

([ 7 Detete T [ change 7] Addition
NAME NAME

STTRKET ADEAZSS STREET ADLRESS

CY-ST-2P Y- §T- 2P

NILE [2] Delete TNLE [ change [ Additlon
NAME NaME

STREET ADDRESS STALET ADORIESS

Y- ST-7P GiTY-5T-7P

12. 1 hershy certify that the information supnlied with this filing doaa not guality for the axemption stated in Section 119 .07(3)(), Florida Statutes. | further certify that tha infermation
indicatad on Inis raport or supplemental report is true and accurate and that my signatura shall Rave tha same legat effect as it made under oath; that | am an officer or directar
of the corporation cr tha raceiver or trusieff empowerad to executs this report as required by Chapiar 607, Florida Statules; and that mw nama appears in Bicck 10 or Slock 111t
changed. cr on an aflachment with an a . with at other live empowered.

SIGNATURE:

p2/i&hs.

OR PRIMTED MAME OF SIGNING OFFICER OR DIRECTOR Bate Gaytime Phona #




