-

FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000112454 04-14-2006 90144 035 ***150.00

1. Entity Name

JAW. EXPORT & IMPORT INC.

Principal Place of Business Mailing Address T

3520 E. BTHCT. 3520 E. 8THCT. )

HIALEAH, FL 33013 HIALEAH, FL 33013 -t

s s o EARRE R RO
Suite, Apt. #, etc. Suita, Apt. #, elc. 01222006 Chg-P CR2E034 (11/05)
City & State City & State 4, ET ber, w—r Applied For

9’3 /é &X 76.5 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired I Ei';esqag:;tional
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENESES, MARIA DEL C

3520 E. BTHCT. Street Address (P.0. Box Number is No!t Acceptable)
HIALEAH, FL 33013

City FL | Zip Code

8. The above namad entity submits this statement for the purpose af changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, anc accept
the obligations of registarad agent.

SIGNATURE
Signatuwre. typed or prified name of registered agent anc ttle if applicable. {NGTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. »~" ;  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS P (3 Detete TITLE [ Ghange {5 Addition
NAME MENESES, MARIA DEL C NAME
STREET ADDRESS | 3520 E. 8TH CT.’ STREET ADDRESS
CITY-ST-2IP HIALEAH, FI;~-§13301 3 CITY-ST-21P
TILE VvTD B 3 Delete THLE [ change [ Addition
NAME MENESES, PEDRO NAME
STREET ADDAESS | 3520 E. 8TH CT. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-5T-2IP
TITLE O Delete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21F
1ITLE [ Delete TITLE [ Change (] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2iP GITY-§3-2IP
TINE ] oelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-ST-2P
TMLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP p CIy-St-2Ip

12. | hereby certify that the informalion supplisd.withyims filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementghréport # fue and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of tha corporation or the recaiver g stee egbgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

éds/with all other like empowsared.

CHATORE NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytme Phons #




