2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Jan 26, 2007 8:00 am

[ # PO5000040216
DOCUMENT # Secretary of State
1. Entily Name
of¢ e of¢
J & B ACCOUNTING AND OTHERS, INC. 01-26-2007 90040 030 ***130.00
Principal Place of Business Mailing Addross
9043 SW 6TH ST, 9043 SW 6TH ST, _
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, gtc Suite, Apl. 4. clc. 15t MOORE CR2E034 (10/06)
City & State City & Slale 4. FE| Number g Applicd Far
76-0785682 Nol Applicable
Zp Counlry ap Country 5. Certificate of Stalus Desircd O §g'ge5ql'j\i?:;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ESPINOEA, JUAN M ' - - C e e o
9043 SW 6TH STREET Street Address (P.0Q. Box Number is Not Acceplable)
MIAMI FL 33174
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils regisiered office or rogistered agent, of both, in the State of Florida. | am familiar with, and accept
tho obligations of regi?tered agenl.
-

SIGNATURE

Sguatue. [yped o nralea nar of [RgISleney a5 800 WS T SCDiCatle (NOTEL Regsierse Agenl sgialum romaretd when rewsialig) DAlE

_ FILE NOW1LY, FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
-'Make Check Payable toElorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

=10, e v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i VPS '; s [ Delele it ﬁg ’ ] Ghanga Kfmuilitm
N ESPINOSA, BIBIANA M NAM TUANIT] - €42 1, vP5 A
SIRL|ADDRISs | 8043 SW 6TH STREET SR TADDNSS | FD sp ) pr ST
oy st ¢ Y MIAMIFL 33174 ! cIry si 2p S, f2 F3/ T
i [ pelere e 1 change [ Addition
NAMN NAMI
SIRECT ADDRESS SIREL T ADINY 85
CIY st /P CHY ST /1P
1 [ oelele it [ change [ Addition
NAMI NAML
SIFETT ADDRESS SIRELT ADDHL 58
ciY $1 /P ¢y 1 2P
HT! O Detere Int [1Change [ Addition
A NAME
SIRCLT ADIRESS SIALL | ADDR 55
LIy $1 /P oY S1 A
i [ Delete ni [Jchange [ Addition
NAM) HAMI
SIRETADDIN 55 SIFEL LA 8%
Y stap oy s1 A
THHE O Delete TLE [ change [ Acdition
HAME NAME
SIREE [ ADDALSS STREET ADDRESS
CIY-S1-/1P CITY St 7P

12. | horeby cotlily thal the inlormaiion supplioghwilh this iling does nol qualify for the exemplions conlained in Scection 119, Florida Statutes. | iurther certify that the information
indicated on this report or suppfemental refygrilis lrue and accurat thal my signature shall have the same legal effect as if made undor cath; that | am an officer or director
of lhe corporation or the receiver or ruglecfempowered 0 ¢ 1o this repori as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or cn an attachmenl with reks, wilh al of like empowered.

SIGNATURE: D S st f %V/ﬁ 7
/ Llate

SIGNATURE ANF TY D/OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone 4




