FILED
Mar 16, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

03-16-2006 90235 017 ***150.00

DOCUMENT # P05000061068

1. Entity Name
0.J.0. CORPORATION #2

Principal Place of Business

5743 S.W. 148TH COURT

Mailing Acdress
5743 SW. 148TH COURT

300392

MIAMI, FL 33193 MIAMI, FL 33193 . -

R v IARCRTR MO A
Suite, Apt. #, eic. Suite, Apt. #, eic. 01292006 ChgP CR2E034 (11/05) ’
City & State City & State 4. FEI'Number Applied For

20-2793278 Not Applicabfe
Zip Country Zip Country 5. Certificate of Status Desired a Ei‘;g’l’;g:(;“mal
6, Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name 4

PEREZ, OSCAR :

5743 SW. 148TH COURT Steel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL Zip Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of regrslered agent and tie If applicable. (NOTE: Registerad Agant signalure sequiad when reinstabng| DATE
FILE NOW!!! FEE IS $150.00 8. Election Campai_c:;n F.inancing $500 May Be
Trust Fund Contribution. Added 1o Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

TIMLE PSTD O Delete TME [ Change [ Addition
NAME PEREZ, OSCAR NAME

STREET ADDRESS | 5743 S.W. 148TH COURT STREET ADDRESS

£y -ST-2Ip MIAMI, FL 33193 CITY-57- 2P Y

TILE [ Delete 1IME [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-21P

THLE [ Deete TTLE [Jchange  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS ’
CITY-SI-ZP Ciy-SI- 2P

TMLE [ Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delata TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRIESS

CITY-S7- 7P CITY-ST-ZP

HTLE (1 oelete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Floriga 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 if made under oath; that | am an officer or direclcr
of the corporalion or the receiver or truglee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant wj fass, with all other like empowerad.

Oscar Perez 03/09/06

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae

305-498-31 80‘

Daytwna Phone #




