2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

DOCUMENT # P04000069172

1. Entity Name

J&C MERCADEQ, INC.

Secretary of State

03-08-2007 90013 021 ***150.00

Principal Plage of Business Mailing Address

v
999 BRICKELL AVE MUN 4416 PQ BOX 025352
1002 MIAML FL 33102 US
e IR
02152007 No Chg-P CRZE034 (11/05)
i BIENYT maiped (D ot TTRATEL A m
'&L}@ i CE H ';?i I'}j # ‘)E Lhe 1 w‘i‘i“ﬁ DRI 4. FE| Number Applied For
NOT APPLICABLE Not Applicahte
5. Cerificate of Status Desired O E‘g'gasq‘gd:;ﬂo"al
6. Name and Address of Current Registered Agent
FERRER, MARIA N Ta * R o e

999 BRICKELL AVE...
1002 Ll *
MIAMI. FL 33131

8. The above named entity sybmits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accepl

the abligations of registered agent.

SIGNATURE

Sme.ryped'o(prrnd name of regrsiensd agent and teke f applcable

(NOTE Regestered Agent tagndase recrared when revestating} DATE

9. Election Campaign Financing

FILE NOWII! FEE 1S $150.00 47T
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added to Feas

10. . OFFICERS AND DIRECTORS |
JIME P
NAME FERRER. MARIA N

STREETADDRESS | 99@ BRICKELL AVE 1002

CITY-5T-20 MIAMI, FL 33131
TIE VP
NAME FERRER. CARMEN C

STREET ADGRESS | 999 BRICKELL AVE 1002

CiTY-ST-2P MIAMI, FL 33131
ALE T
NAME FERRER, CARLOS E

STREETADDRESS | 999 BRICKELL AVE 1002

CITY-ST-2P MIAMI, FL 33131
TLE S
NAME FERRER, JOSE A

STREET ADDAESS | 999 BRICKELL AVE 1002
Y- ST-2P MIAM), FL 33131

THLE

NAME

STRELT ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-ST-218

12. | hereby cerlify that the information supplied with this fiing does not quatily for the exemptlions contained in Chapter 119, Florida Slatutes. | further certify that the information
inclicated en this report or supplemertal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Biock 10 or Block 11 if

changed, o7 on an altachment with an address, with all other like empowerad

SIGNATURE: ’YY\OMUWPA FUALA

b, 2 J00F

SCNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dearytrne Phone #




