FILED
2005 FOR PROFIT CORPORATION Apr 21. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # P04000126037 ecretary of State
1. Entity Nama (04-21-2005 90234 034 ***150.00
JAFS, INC.
Principal Piace of Business Maikng Address
9229 SW 114TH STREET 9229 SW 114TH STREET
MIAMI, FL 33176 MIAMI, FL 33176
T S AT R
Suite. Aot #. eic. - Suite. ApL #. efc. 04172005  ChgP CR2E034 (10/03)
Caty & Siatm ] Gy & 5 4. FO Numbor Applied For
. Lo—206bbY L Not Applicable
—=Zp —juCoutry. e —— —~ _ | ..M. - .- ] Coutry — —-—-”.75%‘@ -] -
5. Canificats of Statiss Dested” [ e
6. Mame and Address of Cument Registered Agent 7. Name and Address of New Registerod Agent
Name
WALLER, LUCIAE _
11736 S.W. 110TH TERRACE Sireet Acidress (P.O. Box Number is Not Accepiable)
MIAMI, FL 33186
L
PRSI L Cay FL Zip Code
8 TmmmmmmmthmddﬂmnsWdfmammam in the Siate of Fonda. lamtanﬂiarwuh and accept
the oblgations of registered agent.
SIGNATURE
> Spevecd or pm o e 2 UOTE: Regreeredt Agers sy iraoping) DATE
— p
FILE NOW!lI FEE IS $150.00 8. Bection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Teusst Fund Cordribuion. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 1
mLE P [ Dedete mE [ Cange [ Addition
13 ROCA, JULIO A RAME
STREET AODRESS | 9228 SW 114TH STREET STREET ADORESS
cy-51-ap MIAMI, FL. 33176 on-s1-2p
-mE- ——| v — . . 7“_Dm . J[[[[ o ) Dm Dhﬂm
HAME ROCA, FLOR S NAME T T e R,
STREET ADDBESS | 9229 SW 114TH STREET STREET ADDFESS
ov-s-2p | MIAMI, FL 33176 orry-s1-ap
TLE {1 Delese 1113 . [Qoange [ Addiion
RANF HAME
STREET ADDRESS SIREET ADRESS
CRY-S1-29 an-si-ap
e 7 Detete e Clcrmge [ Aatition |
A ) WANE
STREET ADDRESS STREET ADDRESS
oy-sy-20 oiTY-ST-2P
TITE - [ Detete WLE O Clenge ] Addifion
NAME (" 3
STREET ADGRESS SIEEET ADDRESS
QnY-s1-2 onr-st-ae
mE 7 Detcte ung [ Ctange  [] Addition
HAME ' HAME
STREET ADGRESS STRET ADDRESS
ary-s1-nr oY-S1-29
12. | herchy  that the information suppbied with this does not quafy for the exemption stated in Section 119.07(3)1). Forida Statutes. | further cetify that the information
incBcated on repmaswlﬂnmtairmmsmna accurate and thal my signature shall have the same legal as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requaed by Chapler 607, Florida Statites; and that my name appears in Block 10 or Block 111
——-=changed, ormma!sad_r_n;a__gg_ﬂhma:ﬂes. ith afl ather tike empowered,
SIGNATURE: Favr”2 N /17'/0\“ T =3 eARESSCESp -
7‘_—ur )”7- Diytam: Prcrss 8




