FILED

DOCUMENT # P05000111172 ' Feb 09, 2007 08:00 AM
1. Enity Name 2 i Secretary of State
JP MONEY INC.
Pnncipl! Place of Business . Mailing Addross
1226 DREXEL AVE #305 . — 1226 DREXEL AVE #305 .
o o AR RN
2. Principal Placa o] BUsinoss - Mo £.0, Box 7 3. Maling Addross -
Suite, Apt #, olc. Suile, ApL. #, clc 18t MOORE CR2E034 (10/06)
City & State Cily & Stalc 4. FEINUmbEr  pyo | _ lApplicd For
L 3737”171337638 } ENot Applicat!
ap Gountry Zp Country 5. Cerlificate of Siatus Dosired 0 geae-gesqa‘:f:c;mnai
T 8. Mame and Addrass of Current Regisiered Agent . - 7. Hame and Address of Hew Registered Agg;t; o
Name
MURILLO, JUAN PABLO .. —
1226 DREXEL AVE #3058 Slreet Address (PO, Box Numbor is Not Acceplable)
MIAMI BEACH FL 33139 — - -
City 7 #L l Zip Code 7

8. The above named entity submifs this statoment for the puraose of changing ils rogistered office or registered agent, or 551?'1, in the State of Florida | am familiar with, and accog
the obligations of registered agont,

SIGNATURE - — .
Sagnature, yped o prnled name of regestered agent ard blly « spphicably (NOTE. Ragstered Agenl sqndiure requred wher ramstatiag] BATE
FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florida Depariment of State

9. Etection Campalgn Financing $5.00 May D
TrustFund Conlribubon ] Addedto Fees

10, DFFICERS AND DIRECTORS | ADDITIGNS/CHANGES TG OFFICERS AND DIRECTOHEIN 11
it P 3 Daicie wid O Change [ A
e MURILLO, JUAN PABLO Nk o

sorcr) poongss | 1226 DREXEL AVE #305 STETE DI UBL0006231 62

ol seap | MIAMI BEACH FL 33138 oY ST 2 02/ 16/07-800465-014 150.00

M = pelcte HiLE 3 Change prEte
uat MAME

SR | AQDRESS SIRLE § ADBRESS

oY ST AP e8I AP

e . . L Cloget . ne — : . - . - Clohange DAt
HAME NAME

SIRFE L ADDRESS STULET ADDRFSS

clir 5 AP Cify- 88 2P

]2 £ Detete THit [Jchange [ s
HAME NARE

SIFEET ADBRESS SHHEE T ABDRESS

CITY - 8- 20 LIy s 2P

i [T etete BRe Clcunge [ et
HAB HAK

SIFEET ADORESS SIREET ADDRESS

CITY S 2P €Iy S1 2P

TiHE 3 Dalete {lit {73 Change [ Addilice
NAME NAdE

K188t | ADDRESS SIHELT ADBRLSS

oy S1-Ap CHY- 1.

12. t horeby certify thal the informalfor supplicd with this fling dees not qualify for the exerplions contained in Seclion |19, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report i true and accurale and hat my signature shall have the same legal effect as if made undor cath; that | am an officor ot directar
of the corporation or the recower of trusiee empowered o execyte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 14
# changod, or on an attachmgat with an ad gilir aff other ko empowered.,

SIGNATURE:




