/"‘F

. FILED
" 2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000099401 03-24-2006 90027 022 ***150.00
1. Enlity Name

JOS & J. CORP.

Princlpal Place of Busingss - Mailing Address . -

16190 NE 19TH PLACE, #8 - - 16190 NE 19TH PLACE, #8 - ) “‘“331&5 .

N. MIAMI BCH, FL 33162 N. MIAMI BCH, FL 33162 1. : .

/f/”i_‘;'g"/“'e;') Z ¢ e M;_ j‘;}?p"‘/”ﬁ"g_ LA ,Z&/ 2 02062006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
NOETH MIAMI ) L MOLTH ARl P 55-0871898 Not Applicabie
BZIDB /6 / e ;.p?/ &/ Countey 5. Certificate of Status Desired O lise.ggq l’;‘g:;“""a'
6.‘Name and Address of Current Registerad Agent 7. Mame and Address of New Ragistered Agent
Name
HERNANDEZ, JULIA M pm— X
16190 NE 19TH PLACE, #8 treet rass (P.O. Box Number is Not Acceptabl
N. MIAMI BCH, FL 33162 LY 70 OE L FEE Lot 2

WOLTH AW ECL ) =4 ‘
Y JpEIH ARSI T FL |85,/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

(% : ' : O2-/%0b

printed name ol regi agent and tle il applicable. {MOTE: Registered Agen! signalure required when reinsiating) DATE

[Ld
i . P
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE O change [ Addition
NAME HERNANDEZ, JULIA M NAME
STHEES ADDRESS | 16190 NE 19TH PLACE. #8 sweomess | LY 7O W E CALE Lo £ 2
Grv-stP | N MIAMI BCH, FL 33162 aesiw | pup Ty ApALE L BB IES
TME o O pelete TITLE 7 O crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE 3 perete TME [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CATY-ST-2IP
TINLE 7 petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TmE O Detete TIMLE FlcChenge [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- §1-28 Y- ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITy-S1-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempfions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an atla}!{nem with an address, with all other like empoweared.

SIGNATURE: , 63 ~ LY. ok

su;lurunin}ﬂ TYPED OR PRMFED NAME OF 8IGNING OFFICER OR DIRECTOR Date Caytime Phone #




