N FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P04000044200 05-28-2008 90010 026 ***150.00

1. Entity Name
JC ELECTRONICS, CORP.

Principal Place of Business Mailing Address . INILVIUITY
8764 SW 12 ST APT 202.. 8764 SW 12 ST APT 202 '

MIAMI, FL 33174 £ MIAME FL 33174 oy

7

— f l -
PR e 75 <7 e
s”"i“"%% f 2, ¢ Suite, A ﬁ‘;‘ f@éz B 05012008  Chg-P CR2E034 (12/06)
(Noi, 2. fA// s, A | wtioos e

#’ 2 ‘? /‘54 Country 33 7 ‘}4[ Clunry 5. Cartificate of Status Desired D Seae :fq :I‘?: d“'°""'
6. Name and Address of Current Registered Agent 7. Name and Address of Npﬁ Ragjhtered
Name
GUTIERREZ, RAUL / obrerre2 , \A QUZ
8764 SW 12 ST APT 202 Street Addrass (P.O, Box Number is Not cheptabl

MIAMI, FL 33174

pre

SIGNATURE
Signatse, lyped oF per name of regisierad agen and Yt if gpplicatio (NOTE: Ragistersg Agent Signal e required whan reingiating) DATE
FILE NOWI! FEE IS $150.00 f ' 9. Election Campaign Financing 0 $5.00 Moy Bs
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Addad 1o Fees
10. o = OFFICERS AND DIRECTORS 11. 7/ ADDITIO JCHANﬁes TO OFFICERS AND RIRECTORS IN 11
TITLE P :;-;: O petete TITLE - ﬁ(,&a( K{:hange [ Addition
NAME GUTIERREZ, RAUL NAME @ észﬂ /
STAEET ADDRESS | 8764 SW 12 ST APT 202 STREET ADDAESS #'[ f
omY-31-2F | MIAMI, FL 33174 CTY-§T-7IP f}b:/ adllﬁf 4%7;- "@9[ 0”7’ .
TILE v . ) O Delete TITLE L \‘/f d KCMHU’ tl’ ition
NAME GONZALEZ, CARLOS M NAME
STREET ADDRESS | 8764 SW 12 ST #202 STREET ADDRESS @0” 17 /& Z /0 5
CTY-ST-2P | MIAMI, FL 33174 AU 7 A VI D P
TITE O Delete e g/ ?\W/ ‘-” ; [ Addition
—HAME- - -- § NAME : V) 45 /59
STREET ATRESS STREET ADDRESS @ /
CITY-ST-ZIP CITY- ST-2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY - S7-2tP ‘
TILE O Delete e O change [ Additien
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-51-7Ip CITY-S7-20P

12. | hereby certify that the information supplied with this filing dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true angleCcurate and that my signature shall hava the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgd fmpoweregtlo axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigss, wilb-a |ol ike smpowered.

SIGNATURE:

SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona ¥




