2007 FOR PROFIT CORPORATION May 1‘;‘1%0%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # P05000113746 Secretary of State
1. Entity Name 05-17-2007 90035 028 ***150.00
JDB ADMINISTRATION & ASSOCIATED SERVICES,
CORP.
Principal Place of Business Mailing Address
10711 S.W. 216TH STREET 10711 SW. 216TH STREET quis™-
SUITE 201 SUITE 201 R
MIAMI, FL 33170 MIAMI, FL 33170 : .
B V0 O AR

Suite, Apt. 4, etc. Suite, Apt, #, elc. 04282007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

03-0564975 Not Applicable
Zp Country ap Couriry 5. Certificate of Stalus Desired O ?ggfqmm"m
6. Name and Address of Cumrent Registered Agent 7. Namn and Address of New Registered Agent
o Name
ALLEGUE-FNDZ, LISSET
10711 S\W. 216 TH STREET Strest Address (P.O. Box Number is Not Accepiable)
SUITE 201
MIAMI, FL 33170
City FL I Zip Code

B. The above named entity submils this statement for the purpase of changing its registered office or registered agen, os both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent,

SIGNATURE
., Signature, typed of piinted nama of regigierec agen and tile if applicaiie. (NOTE: Reguierad Aganl sipnature reguwed when Isnsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campa]gn l-?nancmg 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Detete Wi {JChange [ Addition
HAME FNDZ-ALLEGUE, L. NAME
STREET ADDRESS | 10711 S.W. 216TH STREET STE 2(1 STREET ADDRESS
CiTy-57-21P MIAMI, FL 33170 CIty-S7-2P
TMLE VD il pelete TIRE [JChange  [J Addition
NAME ZAMORA, M.P. NAME
STREET ADDRESS | 10711 S.W. 216TH STREET STE 201 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33170 CITY-ST-2P
Tme o O ez e ‘ [ change [ Addition
NAME FERNANDEZ, J. NAME ’
STREET ADDRESS | 10711 S.W. 216TH STREET STE 201 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33170 CITY-ST-2P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Y- $T-2P CITY-ST-2P
TME - O Dejete Tme - Ocunge [ Addition
NAME - NAME -
SHEETADDRESS |, « . e gh - S STREET ADDRESS
CITY-ST-2P:20 |- s vh s Le” 4 T1a [N CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplementat report is true anc?accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of tha corporaticn or the receiver or frustee em
changed. or on an attachment with an a

SIGNATURE:

erad o execute this report as required by Chapter 607, Honda Statutgh; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.
OF B2 23¢- Pord]

NAME OF SIGMING OFFICER CR DIRECTOR Daylima Phone &




