FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P04000119061 04-25-2008 90139 004 ***150.00

1. Entity Name

J & B ANSWER, INC.

Principal Place of Business Mailing Address E it
PSR STREEFW FPO-36THH-SREETW
BRANBEMNFON-FH=—=34205 BRANDENTGM-F—34305 : : S
Y550 4+ 14 §1. w. |¥550 «PTH SI W.
Suite, Apt, 4, etc. Suite, Apt. #, stc.
-~ 02152008 Chg-P CR2E034 {12/06)
Ppl. (132 Api. /32
City & State iy & State 4. FEI Number Applied For
Bradevlon Fl radewion ¥l 20-1518097 Nol Appicatis
37}1?1/ O Counzrb S LA 2‘:','?2/ O Cotgr-ys LA 5. Ceriificate of Status Dasired O Eg‘gesq"?if:m"a'
6. Name and Address of Currant Registered Agont 7. Nama and Addrass of New Registered Agent
Name
CAMACHO, ITALO.J
BEOABETH-STREET Street Address (P.0. Box Number is Nol Acceptable)
BRANBENFON-EL.3420
- . City FL ! Zip Code

8. The above named-gntity submits this stater)
the obligations of registered agenl.

for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Flotida. | am familiar with, and accept

. "L”’.
SIGMATUREN, - ¥ V/?/f
¥V gnaturs, typed or prnted niamn of sergrstannt auam And e | 2pDICADHE (HOTE Regsivod Agent signalute 18gumed when rinsiatng) DATE
FILE NOWII!. FEE IS $150.00 9. F\eclion Campaign F.inancmg [ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fynd Contribution. Added 1o Foss
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIILE PVST 3 pelete e B8 Change 1] Addition
HAME CAMACHO, ITALD J NAME -
, A /4
STRELT ADDRESS | 3REM-36T S REETW st anoiess | A6 60 HE TH S7 ! Al 17732
o517 | REANDEMEGhNmrm34205 ovsi- P radeaios  Fl 342/0 -
niLe 1 celete e {7 change [ Addition
HAME HAML
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IF CIy-S1-2IP
TILE [ Delete TILE T Change ] Additien
NAML NAME
SIREL! ADDRESS STRELT ADDRESS
CHy-SI-2IF ClY-S1-2iP
s [ pelete mitE [ Change [ Adktition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP CITY-S1-2IF
1TLE O pelete e [ crange (] Addition
NAME NAMLC
STAEL [ ADDRESS STREE] ADDRESS
CITY-51-2P CIiY-SI-2IP
HILE O oetere TILE [] Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S1-21P

12. | hereby cerlity that the infermation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supnlemantal repart is true and accurate 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 empowered 10 execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, other ered
/ /
\Z /

-
SIGNATUREAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Moaw Dayurno Phong «

SIGNATURE:)(




