2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 12, 2007 08:00 AM

DOCUMENT # P04000102815
1. Entity Name Secretary of State
J.C. F.C. CORPORATION
Principal Place of Business Mailing Address
701 PALM AVENUE 707 PALM AVENLE
HIALEAH, FL 33010 HIALEAH, FL 33010
e S RS 00
Suite, Apl. #, elc. Suite, Apt. #. elc. 03062007 ChgP CR2E034 (12/06)
City & State City & State 4. FEt Number : Applied For
20-1380164 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?:.;fqac:;nonm
6. Namo and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
TEJADA, FERNANDO
701 PALM AVENUE Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL | Zip Code

8. The above names entity submita this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida 1 am famifiar with, and accept
the obligations of registeres agent.

...J

SIGNATURE -
Sonaiure, typed oo printed name of regasterad agend and utie # apphcabie (NOTE: Regsiered AQent sgnanurs requesd when renstzing) DATE
FILE NOWE! FEE IS $150.00 9. Election Campnign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contripution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D/ O pelete TME {JCrange  [J Addition
NAME GARCIA, JOSE L NAME
STREET ADORESS | 2462 NW 31 ST, STHEET ADOAESS
CITY-ST-2P MIAM|, FL 33142 CITY-ST. 2P
TE VPID 1 Delete TITLE | 0NRES E!:’ hange ] Addition
KAV TEJADA, FERNANDO e Lo U;‘Jtﬁbr- 1=
STREET ADDRESS | 2482 NW a1t 5T STREET ADDAESS D2/20/07-30065-017 150.0
crest-2r | MIAMI, FL, 33142 Cy-g1.29
ME [ pelete TIRE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-§7-2P CY-ST1-2P
TiLE O pelete TILE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P CITY-§T-21P
e O belete TME O Cnange [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
WLE 0O oelete TE [ thange [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
ClY-5T-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this fitng does not qualify for the exemplions contained In Chapter 118, Florida Statutes. | further cerify thal the information
indicaled on 1his report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet of ditector
of the corporation or the receiver or trustegmpowered 10 execute this reporr as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 1 if

changed, or on an anairynh an aghifess, with alt other like empowered.
SIGNATURE: 3 / 9/0,7

ﬁeun.?'m)mmmm NAME OF $15NING OFFICER OR DIRECTOR Cate Deyume Phone #

7



