2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P04000146280

1. Enlity Namg
J J PROPERTIES MIAMI INC

03-19-2007 90057 003 ***150.00

Principal Place of Busingss

555 SW 12 AVE.
POMPANO BEACH, FL 33069

Mailing Address

P.0. BOX 668035

POMPANO BEACH,

4003b9e4

FL 33066

AUVEERE RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nomber Applied For
20-1789788 Not Applicable
< Lounry <P Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBBINS, JAMES M
351 NE 185TH STREET
MIAMI, FL 33179

“Hames m Ro68S
Sirglggdress P.Q. B?E_thgber is Not Acceﬁfblﬂ E_

Sus ke 10/
™ fombian Beacy  FL|3Fbe7
32-/4-07

ignajure, typad or prinied name J! Tegislered agent and utle i apphgabie

NOTE Hogwtered Agent signature required when reinslating) DATE

E OW!!! FEE IS $150.00
After Ma 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR O Delete TILE DII‘? ﬁ Change [ Addition
NAME [ -ROBBINS, JAMES M NAME Rogg;/vg JAMES,
SiReET ADsesS | 351 NE 185TH STREET SIRETADDRESS | 2 (0 BOr< b 6.:?03..\"
CY-S1-21P MIAMI, FL 33179 CITY-ST-2IP po,n PAND OCACH, FL 33066
TILE DIR 3 Delete i ) j gChange O Addition
NAME DAGEN, GERALD NAME DAGeN @pg ALD
SIREET ADDRESS | 351 NE 185TH STREET SIREETADDRESS | 2 B Oy L LZ 03T
ory-s1-zP | MIAME, FL 33179 CIY. ST-2P ﬁ NPAND  AepfcH L 37066
TIME ] Delete TILE ] Change  [_J Addition
MNAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2 CITY-ST-2IP
TITLE O pelete TLE [ Change  [J Addilion
NAME NAME
SIRLE ! ADORESS STREET ADDRESS
oiy-Si- 2P CITY-ST- 20
HILE 7 Delete LE [J change ] Aadition
KAME NAME
STREET ADORESS SIFEET ADDRESS
CIY-8T. 4iP CITY-ST-ZIP
e ] oelste s [ change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-S7.2P . GiTY-S1-2IP

12. | hereby cerlify that the\nformation supplied with this filiry
indicated on ths report §¢ supplemental report is true an

of the corporatign or the kec
i ilzddre%. with al

curat:

changed. of on

es not quality for the exemptions contained in Chapter 119, Ficrida Slatutes. | further certity that the information

that my signature shall have the sama legal effect as i rnade under oath; that | am an officer or director
IpAis report as required by Chapter 807, Florida Stawtes; and that my name appears in B!ock 10 or Ble
wered.

aﬂlf

3-/4-07 /f?r

SIGNATURE:/

F\GNATURE AND TYPED DR PRINTED NAME OF SiGKING OFFICER DR DIRECTCR

Date Dayume Phone ¥

v



