2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P05000094320 B Secretary of State

1. Entity Nama

JY S PROPERTY ENTERPRISES CORP

Principal Piace of Business Mailing Address
2002 CURRY FORD RD P 0 BOX 721587
ORLANDO, FL 32806  US ORLANDO, FL 32872 LS

AT

04282008 No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
_ 20-3103700 Not Applicable
e SRR S T ' i i $8.75 additional
e e e . o . §. Certflicate of Stalus Desired O Fee Requirad
6. Name and Address of Current Registered Agent o B L _‘i . ‘ .. ‘z‘: ;

MOUNA MO o DO NOT WRITE
ORLANDQ, FL 32822 ] L |N TH'S SPACE

. ".' : Ve ". . -‘:-"l‘n..

J P s,

8. The above named entity submits this statement for the purpose of changing its registered office or regustered agent, of both in tha State of anna I am familiar with, and accept
the obfigations of registered agent.

SIGNATURE - - i

Signature, typed o printed name of registered agent and Iltie f appiicasie INOTE. Ragstarad Agent signature recured wnen rnstating) *= % %ttt - DATE ot " .
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Adued to Fees . '
veeRnnEANRTE

1. OFFICERS AND DIRECTCRS ] R . T e i :.EJJ py 3 I
THLE P t . - o A eyt
NAME ‘| LEMOINE, SORAYA . B R R
STREET ADDRESS | 1208 TURRISI BLVD ) B R . |
Cy-s1-2F | ORLANDO, FL 32807 o S |
e VP o , ) i o " ;.‘,;'_ ) . ': . - :E‘ i ; .' . T LA ‘ Lo |
NAME MOLINA, JULIO E Lt o TR T e e
STREET ADDRESS | 1820 AMBERLY AVE 4 S L
cry-$1-2IP ORLANDOQ, FL 32822 i e ", e L >
e S T e e 'a-- Lo T
NAME . . [0 ”

;TTR:iﬂ?:ESS H ' " Do NOT WRITE 5

- IN THIS SPACE tl

NAME : o !

i *
STREET ADDRESS . e - . S . - '\ \?‘s-i .), v n,, [
CITY-5T-2IP ) o ol ? ; WL R .. i, .|
LE ST
NAME . . - . v o r
STREET ADDRESS co S IR '
CITY-83- 2P . ) . . S '
TITLE Coar e, B I T L .
NAME R A - EREL S .
STREET ADDRESS L UELSE . . o ;
CITY-57-2P B T L L U VR A T

upplied with this fiing does rot quakly for the exemptions contained in Chaptér 119, Florida, Statutes. .| further Certify that the information

enial 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
I trustee empowgred to execute this report as reguiped by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it
an address, witth\gll other like empowered.

12. i heraby cerlily that tha infermatio
indicated on this report ar suppl
of the corporation or the receivi
changed, or on an attachment

SIGNATURE:

/’Gnnuns AND TYPED OR PRINTED NAME OF BIW DIRECTOR " Daw Daytims Proos #
=

7

i




