2008 FOR PROFIT CORPORATION
ANNUAL REPORT

P 13312
D CVMENT # F05000133120 ~ «  FILED
JB BUS INC Jul 09, 2008 08:00 AM
Secretary of State
Principal Placa of Business Mailing Address .
2628 CAMOMILE DR 2628 CAMOMILE DR
ORLANDO, FL 32837 ORLANDQ, FL 32837

A A

06062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — T

20-3583361 Not Applicable
i - 58.75 Additional
5. Certificate of Status Desired O Fao Roguired

8. Name and Addrass of Currant Registsred Agent

BONILLA, JUAN M - -

2628 CAMOMILE DR - DO—NOT WR'TE
ORLANDO, FL 32837 ‘ IN THIS SPACE

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
_ o0Qa0g53 70

SIGNATURE e PN R x]
Signature, ypad o prnted rarme of regitered agent ana lle (f applicable. (NGTE. Hagistared AQent signziLra requiad when rewstatng) /3 e=dUk 1 13U U0
. FILE NOWI FEE IS $150.00 #. Election Campaign Finéncing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 .. Trust Fund Contribution. 0 AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ - o .
TILE S|P ] EEEE ' '
" NAME BONILLA, JUAN M i

STREET ADDAESS | 2628 CAMOMILE DR
CITY-51-2IP ORLANDO, FL 32837

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TI.E
NAME

DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS

Crry-s1-2Ip H
TMLE

NAME

STREET ADDAESS
CITY-ST-2P

TIMLE -
NAME

STREET ADDRESS
CIry-81-2IF |

12, | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiyer or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block $1if
changed, ar on an attachrnent Yith an address, with her like empowsred. : . .

SIGNATURE:

W

SIGRATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER Oft DIRECTOR

te Dayhme Phene ¥




