2006 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT _ : Feb 08, 2006 8:00 am
DOCUMENT # P05000043226 LR Secretary of State

1. Entity Namé
J & A MULTI SERVICES, INC. 02-08-2006 90001 028 ***158.75

Principal Place of Business Mailing Address
9741 S. ORANGE BLOSSON TRAIL - SUITE 9 9741 S. QRANGE BLOSSON TRAIL - SUITE 9
ORLANDO, FL 32837 ORLANDO, FL 32837
e S T L0 A
1970 E. Oxeola .Pliwy
Sute, Apt. 4, efc. i e 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
K\SS] myneEC.- FL— 20- 256023‘9 Not Applicable
" o qu qL{ 3 C_%\ §. Certilicate of Status Dasired E/ ?g-;ifr:dmmal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Nams
RODRIGUEZ, ENDER . Afm TRODRAG e 2
_ treet Address (P.O. Box er is Not Acceptable
9741 5. ORANGE BLOSSON TRAIL - SUITE 9 aIr . . e LA sl
ORLANDO, FL 32837 t 1
#H\Z
City Zig Cod
[ panee FL | S84

8. The above named entity submits this slalement for the purpose of changing iis registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accedl
the cbligations ot registerec agent.

- SIGNATURE
- Signature, typed of printed name of registared agent and title # appkcable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign ﬁnancing 0 $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
me PD O Delete T > . 3q(Chame [ Addion
NAVE RODRIGUEZ, ENDER NAME ENTer. POPRAGOEZ
STREET ADDRESS { 9741 S. ORANGE BLOSSON TRAIL - SUITE 9 sweeraoress || O €, OSCECLA Pru $ve-
cry-sT-7P | ORLANDO, FL 32837 CITY-ST-2P & A p A Fr s>
e 01 Delste e ” {JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-§T-2P CITY-ST-2P
TITLE £ Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CATY-ST-ZP CFY-ST-2IP
e £ Delete TME [Jchange [ Additicn
NAME NAME
STREET ADDRESS - |— —-" o = _ _§ STREETADDRESS | _ e )
CITY-ST-21P CRY-ST-ZIP
TITLE 1 pelete TMLE [ Change [T Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CRY-ST-2P
TIiLE ] Detete mE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-ZP CTY-S7-2p

12. | heraby cerlily that 3 ling does not qualify for the exefmptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this refort or sApptdmental report isffue apd accurate and thal my signatura shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporalion §r the rgCeivey or lrustee empoweradfto exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

r like empowered.
. ] Vs
SIGNATURE: \_2U I MANTMENLIT) O//é’lﬁm

Oate J Daytime Phone #




