2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P05000078568
1. Entty Neme Secretary of State
JASCAJAS CORPORATION
Principal Place of Business Mailing Address
1177 W 35 5T 1177 W 35 8T
HIALEAH, FL 33012 HIALEAH, FL 33012
2. Principai Place of Business - No P.O. Box # 3. Mailing Address ”Ill‘ll, m |ll|| I]]][ |[["|"|I |I llm llll' !I]I| Iﬂ]l mll ’I"'I"I ﬂll
Suite, Apt. #, etc. Suite, Apl. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Appliea For
32-0150863 Nol Applicabte
zp Couniry ap Country 5. Certificate of Status Desired O gz'gfqlﬁf:;mna'
#. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstersd Agont
Name -
AMAYA, JAVIER
1733 NW 141 ST Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33167
City FL l Zip Code

8. The above named eniity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE
Signaturs, typed or printsd name of ragustered agent anct t1ia £ appicanie, (NOTE: Registared Agent Bignaiurs requirad whan renstatng) DATE
FILE NOWIN PEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Pao will be $550.00 Trust Fung Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 119
TITLE PT O Defete e [Jcnarge [ Adaition
NAME AMAYA, JAVIER MAME
STREET ADORESS | 1733 NW 11 ST STREET ADDRESS
on-S-ZP | MIAME, FL 33167 CITY-ST-2P
TILE TTLE i g ange Addition
e L] Do e UnonaneE2ibEre O
) ."'.-J I“l "“l_.:, o |: [‘
STAEET ADDAESS STREET ADORESS DN3/20/07-200658-023 150,00
CTY-51-2P CITY-ST-ZP
TE [ pelete ILE {JCmange [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrY-§1-2P Cy-81-2P
TmE [ petee TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TE O pelete e O ctrange [ Addition
NAME MNAME
STREET ADDRESS ' STREFT ADDRESS
CTY-ST-27 Cy-§T.2P
TLE [ pelete TILE Qcnange  [J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z1P CITY-ST-2P

12. | hereby certily that the information supplied with this fling does not qualily for the exemptions contained in Chapler 119, Florida Staiutes. | further cetlify thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceivar or trustoe ampowarpd™ execute this report as reguired by Chapter 807, Florida $tatutes: and that my name appears in Block 10 or Block 1117
changea, or on an attachmengiyith an adaress, witp er like empowered.

SIGNATURE: oy 20 3/ 7/ g) _

wﬁammmmmmewmfammmmcm

o Daytma Phone #

Mar 12, 2007 08:00 AM




