FILED

Apr 13,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P05000032346 04-13-2006 90271 006 ***150.00
1. Entity Name
J FELIPE INC
Principal Place of Business Mailing Address
16941 SW120THCT 16941 SW 120TH CT 60027195
MIAMI, FL 33177 MIAMI, FL 33177
ADT. . - i 4, elc. = — oo o e -
Sule. ApL. 8. ete Sulle. Apt. #, ete 01202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20—2630353 Not Applicable
ap Country 4p Courtry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Juan C. Felipe
S Add P Nymber i Y le)
irest ress, . )4 mber | o1 Accepiaple
5266 SW-165 <T TeB T St 0 B
MIAML FL-33186
Git . . Zi
Y Miami FL l 1557
8. Tne above named entity sulmits this statement for the purpose of changing its registered office of registered agsnt, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registegédagent.
Juan C. Felipe 03/16/06
SIGNATURE
ama cf regjistered agent and tite It applicabla. (NOTE; Registered Agenl signature required when reinstating) DATE '
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PVP [ oelete TILE [ change [ Acdition
NAME FELIPE, JUAN CARLOS NAME s
STAEET ADDRESS | 16941 SW 120TH CT STREET ADDRESS
CrmyY-ST-2P MIAMI, FL 33177 CITY-§T- 2%
THLE ST O petete TITLE [ Change ] Acdition
NAME FELIPE, JUAN CARLQOS NAME
STREET ADDRESS | 16941 SW120THCT STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33177 CITY-S7- 21
TITLE [ pelete TITLE ‘ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TTLE [T Detete TITLE (] Change - [ Acdition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME o S
STREETADBRESSf———— - -~ - T T T T RTSTREET ADURESS -
EImY-ST-2IP CITY-SF-2IP 4
TIME [ Delete TMIE "] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiags, with all other like empowered. 1
SIGNATURE: Juan Carlos Felipe 03/16/06 305-233-100p
‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

f




