FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT S " e Siat
DOCUMENT # P04000102723 ecretary ol dtate
(03-30-2007 90286 001 ***300.00

1. Entity Name
JHA OVERSEAS, INC.

Principal Place of Business Mailing Address
6995 NW B4ATH AVE 6995 NW B4ATH AVE
MIAMI, FL 33166 MIAMI, FL 33166

IR RARRR

T T 03152007 No'Chg:P  —CR2EQ34 (11/05) -
DO NOT WRITE IN THIS SPACE TR Aopied For
20-1342873 Not Applicable

0 $8.75 Additiona
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Do NOT WRITE

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
ihe obligations of registered agent.

SIGNATURE
. Signature, typad of printed name of registered egent and title if apphicable. (NOTE: Registered Agent SIGRALIE 180uH 00 when (enslalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS I
TINLE D
NAME ABILLEIRA, MANUEL

STREET ADDRESS | 6995 NW B4TH AVE
GITY-ST-2IP MIAMI, FL 33166

TITLE D

NAME ABILLEIRA, YOLANDA
STREET ADDRESS | 6995 NW 84TH AVE
CITY-ST-2ZIP MIAMI, FL 33166

TMLE D
NAME ABILLEIRA, MANUEL JR

6995 NW 84TH AVE
EI:EEL:D!?:ESS MIAMI, FL. 33166 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry- ST-2IP

TITLE

HAME

STREET ADDRESS
CHTY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12, I hereby certify that the infarmation supplied with this filin qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplermental report an ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee emp ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an a . er like empowered.

SIGNATURE: d-\s-01 (38") 404 912

slGu7dRE AWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date O fytime Phone #



