2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # P04000092539

1. Entity Name

JF PLASTERS, INC.

Secretary of State

02-21-2006 90012 038 ***150.00

Principal Place of Business

14319 SW 139 COURT
MIAMI, FL 33186

Mailing Address

14319 SW 139 COURT
MIAM), FL 33186

2. Principal Place of Business 3. Mailing Address

I ERRAO AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

011920086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1267966 Not Applicable
Zip Country Zip Country - i $8.75 additional
5. Centilicate of Status Desired O Fee Roquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
R .|-.Name

HERNANDEZ, JUAN F
B368 SW 152ND AVENUE
UNIT #37

MIAMI, FL 33193

Street Addrass (P.O. Box Numbar is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its regnstered office or registered agent, or bolh in the State of Florida, | am lamtllar with, and accepl

the cbhgauons of registered agent,

SIGNATURE _
et Signature, typed or prinfed name of registered agent and tie if applicanie

(NOTE: Aegisterad Agent signature raquined when einstatng)

“. * FILE NOWIH FEE IS $150.00
 After May 1, 2006 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1+,

ATLE PTD {1 Detete TITLE [ Change [ Addition
NAME HERNANDEZ, JUAN F NAME

STREET ADCRESS | 8358 SW 152ND AVENUE, UNIT #37 smeeranoress | /2532 Sws F57h SIREET

om-st-zp | MIAMI, FL 33193 ov-stae  (MiAMr , FE 33176

TLE SD [ pelete TLE D Change [ Addition
NAME QUERALTA, NELSON NAME

STREET ADDRESS | 8394 SW 152 AVE, UNIT 36 swestaonness | /64 7¢ Sw 9918 (ANE

cnv-sT-zP | MIAMI, FL 33193 erv-si-zr | MIAMI, FE 33196

TME O vetete TLE O Change [ Addition
NAKE NAME

STREET ADORESS STREET ADDRESS

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

TILE [ pelete TMLE [ Change 7 Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21IP

TITLE [ elete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-ZIP Cry-ST1-2P

Tme o O peleta M [ Change [ Addition
NAME MAME i ;

STREET ADDRESS; |+ 7% ¢ ;.- \ . . STREET ADDRESS ’

omy-5t-zp.. " e L ' CiTY-S1-2P

12. | hereby certi

indicated on this report or supplemental report is true an

changed, or on an attachiment with an addrass, with all other tike empowerad.

that the information supptied with this fitin 3 does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation af the racaiver or truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

78¢6-27%-5677

SIGNATURE: W HELSON RAVERALTR

MATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

032-/6-06

Daytre Phone &




