FILED

2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P040001 23951 07-27-2005 90046 048 ***150.00
1. Entily Name 3 . _ e e -
J.A. OF AMERICA CORPORATION
Principal Place of Business Mailing Address .
15460 SW. 82 LANE #405 15460 SW. 82 LANE #405 - 30057853
MIAMI, FL 33192 . MIAMI, FL 33193 ‘
& hr e
Suita, Apt. #, eic. Suite, Apt. #, aic. 07112005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For
20 - a 35_"¢// Not Applicable
Zi Count Zi Count 2
P ouniry s Uy 5. Certificate of Status Desired [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
JAIME, ANDRES
15460 SW. 82 LANE #405 Street Address (P.Q. Box Number ts Not Acceptabte)
MIAMI, FL 33193
City FL l Zip Code
8. The above namad enti TS thiy statement for the purpose of Changing its registered office or registésed agent, or both, in ihe State of Florida, | am familiar witl, and accept
the obligations of regt er ’
-
- - Nj
SIGNATUREX_, 07-//-2
Sigrature; of prnted narne of registensd agent and title ¢ apphicabie. (NOTE: Registered AQent sigratura raquirad whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Etsction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. O  Acdedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) T Deteto ME [J Chenge [ Addilion
NAME JAIME, ANDRES NAME
STREET ADDRESS | 15460 SW. 82 LANE #405 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-2IP
THLE [ elete THE O cnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
Tme 0 pelste e O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SI-21p Ciry-§T1-2IP
TTLE 3 oelete TILE O change ] Addilion
NAME™ ~ A —— - e T g NaME - T - — o -t - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-ST-2P
TILE 7 velete 1ME I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby cerlify that the information supplied with this filing does not qualify for the exerriplion stated in Section 1 19.0?;3)(5). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 1o executa this report as reguired by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment wj with all other like empowered.
—
~ /-2
SIGNATURE: X 27 !
SIGNRRURE'KND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phane #




