: FILED
2005 FOR PROFIT CORPORATION - Apr11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiS:Nl;Jmﬁn ENT # P04000056436 04-11-2005 90149 019 ***150.00
JPS MIAMI, INC.
: g LA
Principal Place of Business R Mailing Adelress FRTETETE "RE T
719 CRANDON BLVD.-~ . .~ 7700 N. KENDALL DRIVE
409 . 809 .
KEV BISCAYNE;FL 33149 ) MIAMI, FL 33156 | )
e R AR AR A
Suite, AplL #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number ﬁa)ﬂed For
Nat Applicable
“p Country Zip Country 5. Cerlificate of Status Desied [ fi-;?qﬁfﬁ;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— = —— = Py —— — — = - =

SALAZAR, GERMAN A
7700 N. KENDALL DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 809

MIAM! FL 33156

Name™ ™ ~

City FL l Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered oftice or registered agent, or bolh, in the State of Florida, | am tarmiiar with, and accept
the obligations of registered agent.

SIGNATURE _
- - Signalurs, typed or printed naime of registered agent and tille { applicable. (MOTE: Registeraa Agen) signatire raquired when reinglating) ) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THLE PSTD 1 elate TInE [3 Change  [J Addition
HAME AMMIRATA, CLAUDIA NAME
STREET ADDRESS | 719 CRANDON BLVD., #409 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST-7I .
e I Delete TiLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-87-21P
TME [T Dekete TI1LE O change [ Addition
HAME - - - - . m = — MAME -~ - —_— - _—— e P —_— g
STREET ADORESS STREET ADDRESS.
CITY-S1-ZiP CITY-ST-2IP
TIILE 3 Dalete TiILE [J Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CItY-51-21P CITY-8F-2IP
TILE 3 Deleie e . [ change [ Addition
HAME HEME
STREET ARDRESS STREET ADDRESS ~
CiTY-51-21P . CITY-ST-ZIP - o ) o ‘
me o [ pelete TILE . ) [ charge [ Addition
NAME 1 N T . . NAME : T
b . o . . £
STREET ADDRESS STREET ADDRESS
CITY-ST-2p-we| wvw oo m e - S - R CmY-3T-7P N - o

12. | hereby certify that the information supplied with this filing dees not qualify ior the exemption siated in Section 119.07(3%i), Florida Statutes. | further certity that the information
indicated on this repost or supplemental report is true and ageurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trusteg, owered (qQ ejecule this report as required by Chapter 607, Florida Stalyles: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an ress, with all othef like empowered.

SIGNATURE:

—_ _?/,7, 2N \/304'/'0370-3/‘/\3’4

SIGNATURE AND TYPED OR PRINTED lrl‘E OF SIGNING QFFICER OR DIRECTCR Date Daviime Fhone #
3




