FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000104334 = 04-11-2005 90182 031 ***150.00

1. Entity Name
JESAS CORP

Principal Place of Business Mailing Address

9240 SW T49TH PL 9240 SW 149TH PL - 50038070

MIAMI, FL 33796 MIAMI, FL 33196

e s o =1 IVURTERR R AR

Suite, Apt. #, atc. Suite, Apt. #, elc. 03292005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desied ~ []  $8-7 Addiional
. Fee Required
B 6.”Name anda 'Address of Current Registered -Agent 7. Name and Address of New Registered Agent _ N

Name

SEGOVIA, JUAN M
9240 SW 149TH PL Strest Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33196

City FL Zip Code

8. The above named enlity submits 1his statement for tha purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. P

SIGNATURE e e
Signature, typed or printed nama of registered agent and title il apphicable. (NOTE: Registarad Agent signalure required whin réinstating) DATE
FILE NOW!!! FEE 1S $150.00 8. Elsction Campaign Financing $5.00 May Be .
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O ° Addedto Fees R o

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

4 TILE PSTD [ pelate TITLE [ Change [ Addition
NAME SEGOVIA, JUAN M NAME :
STREET ADDRESS | 9240 SW 149 PL STREET ADDRESS

* QITY-ST-7P MIAMY, FL 33186 CIry-S1-2IP
TTLE O3 Detere TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
H0)1 1S . O oeee TME ) (O Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THME 3 Delete TILE [ Change [ Addition

| NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

§ TIE [T Oetete TITLE [ Change  [] Addition
HAME NAME "o
STREET ADDRESS STREET ADDRESS LT T LT
CUTY-ST-21P CITY-S1-2P oo : -
MLE 3 Delete e [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS - C - -
CITY-ST-2P CiTY-ST-2IP e mmamee el

12. | hereby certify that the information supplied with this filing does ng| fity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar ¢certify that the information
.indicated on this repert or supplemental report is trug and ag d that my signature shall have tha sams legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowere %ocule this report as raquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wj other like empowered. E
[ 3 /]

. / C
SIGNATURE: sammwwm:n oR ‘;/-[/gnam3 E. go.z;:ni:: g '+

J ornd M Sggayin



