2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

Secretary of State
PglgNl;JmI:AENT # P04000044200 05-03-2007 90063 032 ***150.00
JC ELECTRCNICS, CORP.
Principal Place of Business Mailing Address Yyuawva=- -
100 TAMIAMI BLVD 100 TAMIAMI BLVD
MIAMI, FL 33144 MIAMI, FL 33144
AW AR Y
L3 Sz ST
s“"e Ap‘. y 72 % 2050 04102007  Chg-P CR2E034 (12/06)
Citgfl State ] r City & Sjate JF i . 7 4. FEI Number Applied For
£ gm/ 2.3/ ﬁl e es 1D % - 80-0100596 Not Applicable
79 5 @ / W ] Country Zldpa / C/. ) CO"/W 5. Certificate of Status Desired O Eg'gfqﬁg:;“ma'

§. Nams and Address of Current Registered Agent /Y 7. Name and Address of New-Rpgistered Agent

GUTIERREZ, RAUL e (94)74 erré, 0/

100 TAMIAMI BLVD Street Address (P.Q. Box Number is NofAcceptaHé)
MIAMI, FL 33144 ~ P L

/
Pt g1 ST A7 ZR0:
“ AL LSS

t for the purpose of changing its registered office or resﬁtered agent, or both, in the State of Florida. | am familiar with, and accept

[N

*8. The above named entity submits this st

SIGNATURE
. Signature, typed or printed name of registered agent and tite |f applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
D FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba
.  After May 1, 2007 Feo wlil be $550.00 Trust Fund Contribution, Added to Fees
. . ,\
10. . QFFICERS AND DIRECTORS 11, /7 ADDlT;pNS,'CI-y\NGES TO OFFICERS AND DYRBECTORS IN 11
TITLE PO .- & O pelete me f ;change 3 Addition
NAME GUTIERREZ;RAUL NAME o7 re .
STREET ADDRESS | 100 TAM IAMI BLVD STREET ADDRESS ,%! }
OTYSTZP | MIAMI, Fié 33144 omy-s1-2p j et &(j /ﬂ 5f Jlﬂ OL A “"’/";
TLE VFD O] elete e w Thange L] Additian
NAME GONZALEZ, CARLOS M NAME g
STREET ADORESS | 100 TAMIAMI BLVD STREET ADDRESS /Z,.Z (2 )
CTY-ST-ZP | MIAMI, FL 33144 CITY-ST-2P ;’674 6&() 7 )4 f {2 -
TIE O Detete e 1t \23;5 / [ change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE O Delete TITLE [ change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CIY-ST-2P
TITLE O pelete TITLE [ Change [ Additien
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TILE O pelete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this flin (? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurale and thatl my signaiure shall have the same legal efect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, ar on an attachment 55, with ali other like empowered.

SIGNATURE:

SIGMATURE AND-TYPED OR PRINTED NAME OF SiG

o

ING OFFICER OR DIRECTOR Date Daylime Phone &




