FILED s
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P05000078568 Secretary of State
1. Entity Name 05-02-2006 90146 043 ***150.00
JASCAJAS CORPORATION
Principat Place of Business Matling Address
1177 W 35 ST 1177 W 35 8T
o o H"‘l“l m |Im I““ ||m ||”| II”I ||”H|||H|’|’ |m| I"I' ll"ll’ " 1|I|
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Slate City & State 4. FEI Numb Applied For
‘.%Z"ﬁ/jﬂ”_s R Not Applicable
an Couniry Zip Couniry 5. Certificate of Status Desired 38'75 A_dditjonal
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!‘Ix%gvl\'?‘wJ?‘}/‘llESRT Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33167
i City FL [ ZvCode

8. The above namedt entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Segrature, tyora o Greted sarmee Of regslerea agent and Giie i acohcable INGTE Regstaren Agenl sigrawe retnanad when iemstatvg) DATE

FILE NOWII FEE IS $150.00 ,

R 9. Election Campaign Financing  $5.00 may Be
After May 1, 2006 Fee Wfll Be $550 00 e Trust Fund Contribution.  []  Added 10 Fees

10. L OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE . |PT 3 Deleie TLE O Change [ Addition
NAME AMAYA, JAVIER NAME

STREETANORESS | 1733 NW 11 ST STREET ADDRESS

CITY-§T-2IR MIAMI FL 33167 CIrY-S1- 10

FITLE O petete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2i8

nig 1 Delere LD [ Charge  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 2P CITY-§1-7IP

TILE ] Detete TIILE [ Change  [1 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2P CITy-ST-2I9

TITLE O Dolete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-SY-2ip

TME O pelete TTLE [3 Change  [] Addition
NAME NAME

STREE [ ADDRESS STREET ADDRESS

GITY-S1-7IP CITY-51-2IP

12. | hereby certity that the information supplied with ihis filing does not gualily for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
inchicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; thai | am an officer or director
of the corporation or the receiver or lrusiee empowered (o execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE: Judee’ (doeone  Tadier @uﬁm/ Y 1PD6  B5EGYITIS

SIGNATURE AND TYPED OR PRINTEIa,‘AME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone #




