2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000134710 Feb 08, 2008 08:00 AN
1o Emy e - Secretary of State’
JIMENEZ PROPERTIES INC., l'y
Pineipal Place of Busingss Mailing Address
5201 NW 36 AVE. 1879 NW 113 TERRACE
AR 0 o
2. Pringipal Place of Bu:swness - No PO.Box # - 3. Mailing Addross
Suite, Apl. #, etc. Suite. Apl . etc. 15t MOORE CR2E034 (1 01107)
City & State City & State 4. FEi Number Appiied For
36-4561213 Not Apphcabls
Zip Counzy an Caouniry 5. Certficate of Status Desired 0O f‘g gesq L‘:f:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g'm.ENNE\ﬁ’ 'IEQL{?ESHRACE #206 Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33125
City FL Zip Code

8. The above namecd entily submits this statement for the purpose of changing its regisiered office or registered agent, or Eots. in the State of Florida. 1 am familiar wilh, and acceapt
the obligations of registered agent.

SIGNATURE

Sgnature, yped of Srmtad nate ol g Hered anertorvl W e -l urphcatie. {NOTE Ragisivied Agor| snaslye e wiiw “grtealn gl DATE

£ s
F“'E NOWH! FEE IS $1 50 DO 9. Electon Camaaign Financing $5.00 mMay Be

Trust Fund Contibution.  [J Added 10 Fees

10. OFFEC‘ER&, AND DIRE("TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

s oP ) Detete hE . O Change [ Addition
NAME JIMENEZ, ELIAS NAME

STREET ADDRESS | 2145 NW 18 TERRACE #206 STREEY ADDRESS

one-5122 | MIAMIFL 33125 QITY-ST-2Ip

1073 DS O Dotete TILE [ Change [ Additen
HAME JIMENEZ, GERMAN HAME

STREET ADDRESS | 1879 NW 113 TERR STRFET ADDRESS

CITY-51-2IP MIAMI FL 33167 CITY-ST-2IP

e [ beaete TILE

NaME - - R R “ - —
STREET ADDRESS STREET ADDRESS

[ATY-ST-21P CITY-51-2P

TILE [ Detete TILE ] Change ] Addtion
HAME HAME

STREET ADURESS STREET ADDRESS

oITY-ST-21P CIry-51-2P

TITLE [ Detete IiLE [l Change £ Additon
HAME NAMED

STRZET ADDRESS SIRELY ADDRESS

CITY-SI-2P GIry-S1-2p

TITLE 3 Deigte TNLE [l cnange [ Addition
NAME NEME

STREET AGDRESS SIALET ADDALSS

CITY- ST-21P CIY-§T-21P

12. | hereby certity that the information supplied with this tiling doas not gualify for the exemrtions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supptemental repar i3 true and uccurale and that my signature shall have the sama iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of Atoa b this report agsgfuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
1 111

2 ¢

CER OR DIAECTOR Coie Davimn frone &
I |




