2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT # P04000043746

1. Entity Name
JORDAN AND COMPANY, C.P.A.P.A,

03-15-2006 90093 039 ***150.00

-
Principal Place of Business Mailing Address .
5956 W 16 AVENUE 5956 W 16 AVENUE LN '
HIALEAH, FL 33012 HIALEAH, FL 33012 il
S S— IR S
Suite, Apt. #, atc. Suite, Apt, #, etc. 031320086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0842505 Not Applicable
7p Country Zip Country 5.+ Certificate of Status Desired O $875 Additicnal
Fee Required
- .——— 8, Name and Address of Currant Raglstered Agent — -  —7-Name and Address of New Registered Agent —
Name

JORDAN, JORGE H
58956 W 16 AVENUE
HIALEAH, FL 33012

Streat Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the abligations cf ragistared agent.

SIGNATURE

Sigrature, typed or printed nama of registered agent and

litle if appiicable.

(NOTE: Regisizred Agent signature required when reinstating)

DATE

FILE NOWI! FEE 15 $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Addec to Fees

10 OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O pelete L [ Change  [J Addition
HAME JORDAN, JORGE H NAME

STREET ADDRESS | 5956 W 18 AVENUE STREET ADDRESS

CImy-s7-2p HIALEAH, FL 33012 CITy-§T-21P

TILE 1 Dglete TMLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CHTY-ST-21P

TLE [J Delete THLE {J Change ] Addition
HAME RAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-8T-2IP

TLE O petete TALE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE 7 Deiete THIE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2IP CITY-5T-2IP

TIME 3 Datete TMLE £ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiY-87-21P CITY-ST1-2IP

12. | hereby certim that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Fiori
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if

indicated on .
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; a
rass, with all other like empowerad.

Statutes. | further certify that the information
deginder oath; that | am an officer or director
at iy name appears in Biock 10 or Block 11

-
S!GN"{TE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

Daytime Phona #




