2006 FOR PROFIT CORPORATION FILED

-# - ANNUAL REPORT (AR) Apr 04,2006 8:00 am

DOCUMENT # P05000017655 ecretary of State
1. Entity Name 47 047 *%%1 50,00
04-04-2006 901 .

JG SOUTHWEST ENTERPRISES, INC
Principai Place of Business Mailing Address
2191 41ST ST SW 2191 4187 ST SW
2. Principaf Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number . Applied For

20 -~ 2279\ Not Applicable
Zip Counlry Zip Country - . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g'f‘gF:CrI\,S‘#OSS'I'ESW Sreet Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34116

City FL Zip Code

8. The above named entity submits lhls staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered: agenl

LI

SIGNATURE

Sigrature, typad o pnnted namq‘oi rsglslmed agent and title it apphcabie {NOTE: Regrstered Agem signature raguirad when renstaing) DATE

FILE NOW!I! FEE IS 5150 00‘ R
< After May 1, 2006 Fee W|IIABe '$550.00 ...
;Make Check Payabie to Florada”Depaﬂment of State

9. Efection Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P. 7 pelete TRE {1 Ghange  {J Addition

NAME GARCIA, JOSE . NAME .

STREET ADDRESS | 2191 41ST ST SW STREET ADDRESS

CITY-ST-ZP NAPLES FL 34116 CITY-51-2P

TiE S O oelete e O change [T Addition

NAME i NAME

STREET ADDRESS i STREET ADDIRESS

CITY-ST-2IF CITY-ST-2P

TILE ' [ Deete TE I change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

THLE O pelete INE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME ] Detete TILE [ Change [ Adaition

RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LImy-ST-21p

THLE 1 Delete THLE [ Change I Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P l cry-S1- 2P

12. 1 hereby centity that the miormauo tied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. ) further cartify that the information
indicated on this report or suppler'le.n I \eport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

or e sl e empowered o execute this reporn as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the recy
; dress, with all other hke empowered.

if changed, or on an atig

SIGNATURE: _

3»&:5 Gonacra , %\\'}\mo (239 122-7/e2

~ T\P’D CR PAMNTED NAME OF SIGNTNG OFFICER OR DIRECTOR LG ) Daytme Phone &




