FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000014100 - 03-09-2006 90151 011 ***150.00

1. Entity Name
JROOTS OF ART, INC.

PrincipatPlace of Business Mailing Address 400 27 Ulib

16360 MALIBU DRIVE 16360 MALIBU DRIVE
WESTON, FL" 33326 WESTON, FL 33326
S v AUERTRERIA A
Sute. Apt. 4. efc. Sute. Apt. #. . 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
86-1128549 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 5875 ﬁfdditional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, MARIA R
16360 MALIBU DRIVE Street Address (P.C. Box Numbaer is Not Acgceptable)

WESTON, FL 33326

- City FL |Zip Cods

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

SIGNATURE
Signature, typed of printad name of 1eg:sierad agent and ks if applicabee {NGTE: Reqg:starad Agent signature I&quWac when rensialng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delela TME DPTS [#]change [ Addition
HAME HERNANDEZ, MARIA R NAME HERNANDEZ, MARIA R.
STREET ADDRESS | 1455 N TREASURE DR #5N STREET ADDRESS 16360 MALIBU DRIVE
CITY-5T-2IP N BAY VILLAGE, FL 33141 CITY-5T- 2P WESTON, FL 33326
e O Delete LE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-§7- 219
TITLE [ Delete TILE [ Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cify-51-21P
TLE 3 Delete e [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-S7-21P CIY-5T-2P
TILE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S5-2P CIlY-§T-2P
TITLE 7] Qetele e [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-g1-2P

12. | hereby certify that the information supplied with this fiing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corparation ar the receiver of trusiee empowered (o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111t
changed, or on an attachment wi r address, with all clther like empowered.

MARIA R. HERNANDEZ, PRESIDENTj/\ /OCo - 3Q5-8986-I8 5\

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR § " Dae Daytme Phone »

SIGNATURE:




