FILED

May 08, 2006 8:00 am
200 o T A T Setrethry of State

DOCUMENT # P04000054507 05-08-2006 90268 012 ***150.00

1. Entity Name

ENTERPRISES J&C INC.

e
Principal Place of Business Mailing Address

3377 EAGLE AVE. 3317 EAGLE AVE.

KEY WEST, FL 33040 KEY WEST, FL 33040

2. Brincipal Place of Busingss 3. Malling Address Sw 8 d‘ Hll”ll’ ”’ ||”‘ |’|” m“ Ilmllm ||m I“" |‘ll‘ IHH ||m ‘"‘ll‘ “ ‘II‘

2322 Dk oS, | T /05 .

Suitg, Apl. #, etc Suite, Apt. #, atc. 30 é 04262006 Chg-P CR2E034 (11/05)
Cily & Slate City & State 4. FEI Number Apphed For
KeY WEeST, FL M/ ,’5/ 20-0948947 Not Applicable
Zip Country Zip Country - . $8 75 Additional
5. fi f D d "
35040 B 33/4/# Certificate of Status Desire O Feo Requirod
6. Name and Address of Current Registered Agent / / 7. Name and Address of New Registered Agent
Name

BETANCURT, JUAN C
7135 COLLINS AVE #432 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33141
222 DUCK.Ove

L, O KEN \WEST, FL | B&Hao

8. The above named entity submits thig/statern)e ing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

0420 .CC

and ttle it applicable *{NOTE: Regsiered Agent signature reduired when remnstating! DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD 1 Detete TILE ﬂ Chenge  [] Addition
" NAME BETANCURT, JUAN G NAME

STRESTADDRESS | 7135 COLLINS AVE #432 seer aponess |2 22, TACK Qe

orvstap | MIAMIL FL 33141 astze | KEBY WwWeST, FL 2204

e O Delete TILE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY §T-2IP CITY-S1-2IP

T O Detete TIMLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-2ip CITY-51-21P

HILE 1 Detete TALE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2F CITY-ST-2IP

THLE 1 Delete TITLE [3 Change [ Additien

HAME NAME

SIREET ADDRESS STREET ADIDRESS

cy-si-2p CITY-S7-2Ip

HILE @ Delete LE [ change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-81-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 jf
changed. or on an attachrment with an address, with all other like empowered,

SIGNATURE: JUQN C. PCTONCOUrT 04-20-0b Fp522062943

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING (*FFICER OR DIRECTOR Date Daywme Phone #




