FILED

2006 FOI;:RS:[TR%?%;?I_RAT'ON May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P05000113746
1. Entity Name 05-01-2006 90453 013 ***150.00
JDB ADMINISTRATION & ASSOCIATED SERVICES,
CORP.
Principal Place of Business Malling Address
10711 SW. 216TH STREET 10711 SW. 216TH STREET )
SUITE 201 SUITE 207 . -
MIAMI, FL 33170 MIAME FL 33170 80031713
e R VRO A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
a2+ ﬂ{é é/y 75- Not Applicable
Zp Country Zip Country 5, Certiticate of Status Desired O Ei';i lﬁr‘:ﬂm’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address f New Registered Agent
Name
ALLEGUE-FNDZ, LISSET
10711 SW. 218TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
MIAMI, FL 33170
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ot printec name of registetod agent and tite it applicable. {NGTE: Regwtered Agent signature required when ieinstating) DATE
‘ FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD : [ pelate TME O change [ Addition
HAME FNDZ-ALLEGUE, L. NAME
STREET ADDRESS | 10711 S.W. 216TH STREET STE 201 STREET ADDRESS
£ITY-S1-2P MIAMI, FL 33170 CITY-S1-2P
TITLE VD {1 pelete TITLE [ Change [ Addition
NAME ZAMORA, M.P. NAME
STREET ADDRESS | 10711 S.W. 216TH STREET STE 201 STREET ADDRESS
CITY-51-2P MIAMI, FL 33170 CITY-S7-2P
TMLE D 1 Delete TITLE [ change  [J Addition
NAME FERNANDEZ, J, NAME
STAEET ADDRESS | 10711 S W. 216TH STREET STE 201 STREET ADDRESS
CiTY-ST1-29 MIAMI, FL 33170 CITY-§7- 20
TLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delste TIfLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S7-2P
TITLE O pejete TIVLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby'certify that the information supplied with this filing does not qualify for the exemptions contained in. Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate'and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all other like empowered.

SIGNATURE: i ‘/’{;7 - D& ZE255-3Ts

SlﬂjWRE AND TYPED O OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




