FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000046357 05.02.2007 90T 015 150,00

1. Entity Name

J.A. M. Z. ENTERPRISES INC.

Principal Place of Business Mailing Address ) _ 1 Jylovw
IF5HSWHSROCT— /17 35 € /(5 et 1 251 SH3A3RD-F: 111335 w Ny d & v
~SHttE107 SHFEF—
MIAMI, FL. 33186 US MIAMI, FL 33186 US .
R oW s ERERARA A CHER RV
3 S T /1385w /NS Y
Smte Apt. # etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 {12/06)
City & State ity &State o 4. FEI Number Applied For
lK:‘.. . M LA fC/ 20-2598026 Not Applicabie
Zip guntry Zip ; ountry ” f Status Dasi O $8.75 Additional
2,2, km N e “ ’5’8 | (S(O C:\{jl ch 5. Cerificate of Status Dasired Pes Reuired
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agont
Name
BARBA, ARMANDO
13751 SW 143RD CT. Street Address (P.O. Box Number is Not Acceptable)
103
MIAMI, FL 33186
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and titte i applicabla. {NOTE: Regusternd Agont signatura recuired when roinatating) DATE
FILE NOWHI FEE IS $150.00 9. £lection Gampaw’gn anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD O Delete TITLE [ change  [] Addition
NAME BARBA, ARMANDO J NAME
STREET ADDRESS | 13751 SW 143RD CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-57-2P
TITLE vTD T Delete TITLE [J Change  [] Addition
HAME MONTEJO, LOURDES NAME
STREET ADORESS | 13751 SW 143RD CT. STREET ADDRESS
CiTY-S1-2P MIAMI, FL 33186 CITY-ST-2IP
TITLE 3 Delete TITLE [0 Change [ Addilicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S7-2P . CAY-ST-1P
TILE O velete TITLE . [0 change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 2 Delete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby centify that the information supplied with this Bling does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all oter like empowered.

SIGNATURE: \ENW"JUL\ VY ’\/’9“@ Louqcﬂe\Madx l‘.}'}\u?

EIGMTUkE AND TYPED OR PRINTED N“E OF SIGNING OFFICER OR DI*CYOR Daytimg Phons #




