2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P05000045616 Apr 16, 2007 08:00 Al
Secretary of State

1. Entity Name
JES MULTI SERVICES INC.

Principal Place of Business Mailing Address
3121 NW 56 ST 3121 NW 56 5T
MiaMI, FL 33142 - MIAMI, FL 33142

AT R R G

04122007  NoChg-P CR2E034 (11/05)

4. FEl Number Apphed For
38-3719215 Not Applicable
8. Certificale of Slalus Desired $8.75 Additonal
. ) Fee Required
e o o L T
8. Nama and Addrnss of Currant Registered Agont "j e oy a,% }{ ] i ;’F p.‘“‘g “Q,E "
7 c;e s
? ey

GARCIA, EVLYN § -
3121 NW 56 ST 5
MIAMI, FL 33142 e

8, The above named entity Subsnits this statemment for the purpose of changing its feglstered office or reglstered agent, or both, in the State of Florlda 1 am familiar mm and accept
the obiligations of registered agent,

SIGNATURE
, yped of pristod niune of registened agent and title f appicable. (NOTE: fegisierad Agant signeture required whan rerstaing) DATE
FILE NOW!IlI FEE I X 9. Elaction Carnpaign Financing $5.00 may 8o
Attor Way 1, 2007 Foo will bo 385000 |  TstFund Contibuton. [ Adied o Feds :
10. QFFICERS AND DIRECTORS I
e P ’ :
NAME GARCIA, EVLYN S L T T e e Tl ,&4 .
STREET ADDRESS | 3121 NW 56 ST STAL I S CERR A, Sy Bt e e f"?;r':é}. e
Ciry-S1-2P MIAMI, FL 33142 b . N4 ra oA ’k
TIMLE
HAME
STREET ADDRESS - -
CITY-57-2P AN SNl *ﬁﬁ?ﬁ";
TME
NAME
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& el 3\'{2‘5’ 3 gt b

AR '*-'IN”STHIST
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o s S DO NOT“WRITE«
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STREET ADDRESS
Ly -ST-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-5T-218

12. | nereby certify that the information supplied with this filie 3 does not quality for the exemplions contained in Chapter 119, Florida Staiutes. | lurther cerlify that the 1nformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama jagal aﬁecl ag if made under oath; that I am an officer or director '
of the corperation of the raceiver or trustes ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an attachment wit i ith all olher like empowered.

SIGNATURE:

OY-12 - O‘l 05 BODTIS DR

.
ED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




