06°FOR PROFIT CORPORATION FILED
20 ANNUAL REPORT (AR) Jul 27,2006 8:00 am

DOCUMENT # P05000040216 Secretary of State
1. Entity Name 07-27-2006 90016 035 ***150.00
J & B ACCOUNTING AND OTHERS, INC.
Principal Place of Business Mailing Address
9043 SW 6TH ST. 9043 SW 6TH ST.
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/08)
Ciy & Statel Crty & State 4. FEj Number Applied For
76075 L42 Not Applicable
20 Country Zip Country 5. Cerificale of Status Desired 0 $8.75 Aaditional
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESPINOSA, JUAN M

9043 SW STH STHEET « : d]’leg Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33174 o

: ﬂ!
Lo
L W /ﬂ,l gg City FL Zip Code

8. Ihe above named enlity submits this staternent tor the purpase ol changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept the
obligations of reglstered agent. .

e

SIGNATURE™ o :
e S'g'\eu;o}tyoed o pried name of rv:grslmsd agent and tife it apoic:l.rﬂa/ INOTE: Ragsianad Agent sgnature requred woen renslalingg DATE
“EILE NOWII!: FEE IS 4 00 (S 00 ;
/ S.607.193(2)0), F.S., allrows for the waiver of the $§QD.QO - 9. Election Campaign Financing $5_00 May Be
K UE BY Septemben 006 | late fee. By checking this box, the corperation certifies it did Trust Fund Contibution.  [] Added to Fees
. Make Check Pavable to Flnrnda Departrnenl of State na! recewve prior notice. Fee to file is $150.00. J '
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e vPS  pelete me O change [ Addition
NAME ESPINOSA, BIBIANA M NAME
stageT apogss | 9043 SW 6TH STREET STREET ADDRESS
CUv-51- 2P MIAMI FL 33174 CY-5T- 2P
WILE VS Kueka(e TILE [J Change [ Addition
N BARROSA, RUBEN F A
steeet apoeess | 1750 W 56TH STREET, APT 120 STREET ADDRESS
Cifv-5T- 29 HIALEAH FL 33012 ony-Si-zp
TNE O pelete (13 [ change  [] Addition
AW NAME
STREET ADDRESS STREET ADDRESS
oY -51-ZP CITY-5i- 21
TITLE O petete TITLE O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 7P Y -ST- 2P
e O oeiete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-5T- 21
TE (O elete HITLE [ change (] Addition
wame NAME :
STREET ADDRESS STRECT ADDRESS
oIy -S1- 2P . CTY-ST- 2P

12. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver or trustee
changed, or on an attachment with an agdry

SIGNATURE:

wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
is ipie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red 1o execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
Il other like owered.

7/23/6¢ Joc— o035

SIGNATURE AND TYPECMOR \rm NALE OF SIGKING OFFICER OR DIRECTOR Dae Oaykrme Prone *




