FILED
' 2008 "°'§,';§3§'JR%‘,’,%';‘}"“'°" u o Apr 28,2008 8:00 am

DOCUMENT # P04000146280 ecretary of State
1. Entity Name 04-28-2008 90396 024 ***150.00
J J PROPERTIES MIAMI INC
Principat Place of Business Mailing Address
555 SW 12 AVE. P.0. BOX 668035
POMPANG BEACH, FLL 33069 POMPANO BEACH, FL 33066
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
JOSY NE [b] ST
. Suite. Apl. #, etc. Suite, Apt. #, etc, 02242008 Chg-P CR2E034 {12/08)
Cily & Sta City & State 4, FEI Number Applied For
/0 . /ﬁ / /‘77 / / A Vad 20-1789788 Not Applicable
%b 2 /1; ;ﬁ% /- DHE ap Country 5. Conificate of Stetus Desirsd () ?g;gl Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name y
ROBBINS, JAMES M St lAd{:S P 0% Number i3 fi\co’jtf)//vy
res| 0. Box ot Accepla
SUTE 101 ke C/ A vty 7 Y B
POMPANO H, FL. 33069 7
[ . , N Mam)  ACAlH  FL | %5,

8. The aboe'named erjity submils this stalement feiAhe purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept

IAVAGER. 9‘0{;%&5’

SIGNA‘[UFIE

ﬁum y%:apnnzsan:egsaa‘om and blie if appliceble. (NGIE. Regmiored Agerl Sgraig 160ui6d whin rEniaung)
FillE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,/2008 Fae will be $550.00 Trust Fung Contribulion, [ Added to Fees
10. \ / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS N 11
Itk ToiRrR [} Delete i [J Change [ Addition
NAME ROBBINS, JAMES M NAME
STREET ADDRESS | PO BOX 6868035 STREET ADDRESS
CITY-51-2F PCMPANO SEACH, FL 33068 Ciry-s1-28
TILE DIR 3 velete TIIE [J Change [ Addition
NAME DAGEN, GERALD NAME
STREET ADDRESS | PO BOX 668035 SIREET ADDAESS
CITY-51-21P POMPANQ BEACH, FL 33066 CirY-sr-ap
TE [ Delete me [JChangs [ Addition
NAME HNAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-S1-2ZP
TilLE O Delete TITLE [J Change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TLE O Detete TILE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P /-\ CINY-S1-21P

42. | hereby certify thal the infdmation supphied with this
indicated on this refort or sbipplementat report is 1r
of the corporation of
changed. or on an att

SIGNATURE:/

'ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl&k 10 or Block 11 it

like g —

TRHES 41 ROBHIAS 4-9-0f (B4

TMWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phana ¥




