2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # P04000045531

1. Entity Name

J.A. & SON CORP.

Secretary of State

Mailing Address

15295 N. W. 60 AVE.
SUITE 100
MIAMI, FL 33014

Principal Place of Business

15295 N, W. 60 AVE,
SUITE 100
MIAMI, FL 33014
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Fee Required

6. Name and Address of Current Registered Agent

ARIZA, JESUS
15295 N. W. 60 AVE.
SUITE 100

MIAMI, FL 33014
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8. The above named entity submits this statement for tha purpose of changing its registarad office or registered agent. or both, in the State of Florida, | am familiar with, and accapt

the obhgatiors of registered agant

SIGNATURE

Signatura, typed or priniad nama of regisiered agent and tifie If applicable

(NOTE Regislerad Agent signalure reguired when reinstating)

9. Election Campaign Financing

FILE NOWI!! FEE 1S $150.00 .
Trust Fund Contriution,

After May 1, 2007 Fee will be $550.00
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Added to Fees
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ARIZA, JESUS

7361 COLDSTREAM DRIVE
MIAML FL 33015

TITLE

NAME

STREET ADDRESS
CiTy-$1-2P

TMLE D

NAME ARIZA, JOSE

STREET ADDAESS | 5071 W. 10TH AVE.
CITY-ST-2P HIALEAH, FL 33012

e L

NAME
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10, OFFICERS AND DIRECTORS [ T

CITY-S§1-2P ‘.
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STREET ADDRESS
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12. | hereby certity that the information suppliad with this filin g does not qualify for the exempuons contained in Chaptar 119, Flonda Statutes. | turther Dsmfy that the nformation
accurate and that my signatura shal! have the same iegal effect as if made under oath: that | am an officar or diractor
of the corporation or the receivar o trustee smpowared 10 axacute this report as required by Chapter 807, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

indicatad on this repornt or supplemsntal reportis trug an

changed. or on an attachment with an addrass. with all other like empowered

SIGNATURE:

Codicd 2 o frize 4l50n

30~ 21900

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate ¢ Daytime Pnona «




