ot FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000062445 P 04-19-2007 90208 014 ***150.00

1. Entity Name

J. GENNAROQ ENTERPRISES, INC.

Principal Ptace of Business Maziling Address ) ) ‘1 vy -~
9200 S DADELAND BLVD SUITE 412 9200 S DADELAND BLVD SUITE 412
IAIAMI, FL 33156 MIAMI, FL 33156 »
T T AR RN IEAWEO G
ALT0 50N DWe \).—‘\L_.)\\w CoN AB30 Sou Dipe \k‘\:}\\wo

Suite, Apt. #, etc. . Suite, Apl. #, elc.

04152007 Chg-P CR2EQ34 (12/08

CerDomne N Cordnowye N (12/06)

City & Stata Ciiy & State 4. FEI Number Applied For
A o Ml TL 20-2780243 Not Applicable

- Y ; ) -
‘Si‘p\s\o Country 3?353\0 Country 5, Certificate of Status Desired O g{gﬁiﬁ:’g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tHame

ESPINOSA, JOHN G
9200 S DADELAND BLVD SUITE 412 Sireat Address (7.0, Box Number is Not Acceptable)
MIAMI, FL 33156

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obdigations of registered agent.

SIGNATURE
Signature, typed af printed name of 1aqiste ed agent and tile f applicabls (NQTF Regsiersd Agen sigrafure sequired wnan reinstabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST 7 Delate e mcnange ] Addition
NAME ESPINOSA, JOHN G NAME ESQ‘\Y\ObL\ Iowen ¥
- )] . -
STAEET ADDRESS | 9200 S DADELAND BLVD SUITE 412 STREEADDRESS | 641 %t So N, Donia \\_,b\\w«..\\\ Coromsz W
orv-5-20 | MIAMI, FL 33156 UYSIP | pNeee) L 2RSS
TITLE 1 pelete FITLE 1 ] Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-53- 2P CITY-ST-2IP
Timé O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTY-51-2IP
THLE [ Delets TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-SI- 2P
TE - O velete TITLE [] Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-ap
TIILE O Delete TITLE [ Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 118, Florida Statutes, J furiher certify that the information
indicated on this report or supplernental report is trua angl accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
of the corporation or the ficeivey or trusteggempowere execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attaci ther likg, smpowered.
41307
\/

SIGNATURE:

l slGMATuRE}ﬁB—T?{D oyhmrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




