FILED
2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT —  Secretary of State

DOCUMENT # P05000136519 06-16-2006 90102 034 ***150.00

1. Entity Name

JIMMY ENTERPRISE, INC.

Principal Place of Business Mailing Address Jyuduiuvw

829 N.W. 56 STREET 829 NW. 56 STREET ’ R

MIAMI, FL 33127 MIAMI, FL 33127

R SR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 06132006 Chg-P CR2EQ34 (11/05}
City & State Cily & State 4. FEI Nymber Applied For

D\O - 3 5934y 32 Not Applicable
& Couniry e Country 5. Certificate of Status Desired ~ []  98+73 Additional
Fee Required
G; Name and Address of Currant Registered Agont 7. Name and Address of New Registerad Agent

Name

ZELAYA, JAIME
828 N.W. 56 STREET Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL-33127

: City ) FL l Zip Code

8. The above named entity submits this statement lor the purpose of changjing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
ther abligations of registered agent.

SIGNATURE
Swgnature, lyped or printed name of regisiered agent and ke if appicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with . 607.193{2)(b), F.S.. the
Due by September &, 2006 Trust Fund Contribution. [0  Addad to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITtE opP O pelele TILE SECRETARY Ochange 5 Addilon
NAME ZELAYA, JAIME NAME
SIAEET ADCRESS | 820 N.W, 56 STREET ) STREET ADDRESS
CITY-ST-29 MIAMI, FL 33127 CITY-ST-2IP
TILE 1 Delete TE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-29 CITY-ST-2IP
TILE T pelete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 1 Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2I° CITY-ST-2IP
TITLE 3 Delets TMLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filiny dq doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o executa this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: (ot W\m\f& (ol lb[ 0l

SIGYTURE AND TYPED OR PRINTER'NAME OF NING OFFICER OR DIRECTOR Dak ‘ Dayhima Phona #

(



