2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # P05000111172 Secretary of State
1. Entity Name
03-03-2006 90125 026 ***158.75

JP MONEY INC.
Principal Place of Business Mailing Address
1226 DREXElL AVE #305 1226 DREXEL AVE #305 . _
e e Hll“ll‘ m ||m IH“ |Im “N ||m .\“‘ ““‘ “Ill "N l“!l lll!“l “ \“\
2. Principal Place of Business 3. Mailing Adaress

Suita. Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)

City & Stale City & State 4. FEI Number Apptied For

35 \\ 23039 / Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired ‘Q( gi'gfqﬁggéﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

?Az%;gl%%igfﬁvpé‘?%gj Street Address {P.O. Box Number is Not Acceptable)
'MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity $ubmils this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Flerida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE et g e T

Signalure, YR8 L pidied ame of 1 agant and GTEH applicatie. (NQTE: Regisigred Agent signalure recuired wherl reinstang) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O petete TILE {J Change I Addition

NAME MURILLO, JUAN PABLO NAME : '

STREET ADORESS | 1226 DREXEL AVE #305 STREET ADDRESS

Ciry-ST-2IP MIAMI BEACH FL 33138 cry-s1-21P

THLE ) 2 pelete TITLE (O change [T Addition

NAME . NAME

STREET ADDRESS ’ STREET ABDRESS

CITY-ST-2P CITY-5T-7IP

TITLE 1 Detete TITLE [J Change [ Addition

NAME e N3 B o o e
" STREET ADORESS - - - T T sheer ApoRess | T ’ ’ - h

CITY-ST-79 CITY-ST-2IP

THLE 3 Delete TITLE {1 Change ] Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST- 219 CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS . .

GITY-$T-2iP CITY-ST-2IP

e O petete TILE [Qchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-2IP

12. | hereby cerity that the information supplied with this filing dees not quality for the exempticns contained in Seclion 119, Fiorida Statutes. | jurther certily that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the: corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURE: __ /ity 7z 2/i /52 2654196495

'gg{l’uRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Ozte Daytime Phone #




