FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000143043 04012005 90011 029 150,00

1. Entity Name
R. JIMENEZ, INC.

Principal Place of Business Mailing Address YUUSYEl&
11100 EAST COLONIAL DRIVE 1907 STONECREST €T. ) -
SUITE #25 ORLANDO, FL 32825 US Dby

ORLANDO, FL 32817  US

Suite, Apt 4. etc. Suite, Apt. #, etc. 03032005  Chg-P CR2E034 (10/03)

Cily & State City & Stata 4, FEI Numbes Applied For
}O = ' 7‘;—‘) 0 g 5 Nol Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certiflicate of Status Desired

Fee Required

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

B e —— ET——————— pr—

~Name

JIMENEZ, RAMONA

— — T =

1907 STONECREST CT. Sireet Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32825

Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
" . . '. ‘ Signature, lyped or printed nama of registared agen and tila il applicabla, {NOTE: fw‘aq-swmd Agent signalure required whan rainstating) DATE
i i
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be R
After May 1,.2005 Feo will be $550.00 - |- Trust Fund Contribution, . 0O Added to Fees S s s o
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE e 1 Delete TILE [1Change [ Addition
HAME JIMENEZ, RAMONA HAME
STREET ADDRESS | 1907 STONECREST CT. STREET ADDRESS
CITY-51-21P ‘ QORLANDO, FL 32825 CITY-ST-21P
TILE fvp O Delete TITLE O change [T Addition
NAME JIMENEZ, RICARDO NAME
STREET ADDRESS | 1907 STONECREST CT. STREET ADDRESS
CITY-$1-2IP ORLANDOQ, FLL 32825 Y- $1-2IP
TITLE : ) Cloetete | ME - - o [ Chasge _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SI-2IP
THLE ‘ O Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TMLE [ pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
omy-st-zp )T CATY-$T-2IP
me |- . R . Oodee " e o - Clchange [ Addition
NAME - NAME N
STREET ADORESS' ST R T STREET ADDRESS
greste | S .- - CITY-ST-2P Co Tt

12. | hereby certify that the information supplied with this fiing doas not quality for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requived by Chaptler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addresg, with all other like empowered,
SIGNATURE: g 3/1’*7/05 '
Vi J--rn..r_h OR DIRECTOR Date Daytime Phorie ¥




