FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT J Secretary of State

Date | Dayisme Phone #

DOCUMENT #P05000136519 03-19-2007 90051 008 ***150.00
1. Enlity Nama
JIMMY ENTERPRISE, INC.
Principal Place of Business Maiting Addrass
829 N.W. 56 STREET 829 N.W. 56 STREET
MIAMI, FL 33127 MIAMY, FL 33127
Suite, Apt. 4, etc. Suite, Apt, #, atc. 02282007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
20-3592438 Not Applicable
Zip Couniry Zp Couniry 5. Cetificaie of Status Desirad O $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Namea and Address of New Reglstered Ageant
Name
ZELAYA, JAIME _
829 N.W. 56 STREET Streal Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL F 2ip Code
8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent.
L]
SIGNATURE
3 Signature, typed or prinled name of ragistared agent and ulle it applicable {NQTE: Registarad Agent signature required wher reinstating) DATE
e "
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [ Delete TILE THre s d.gv&' [ Change PR Addition
NAME ZELAYA, JAIME NAME
STREET ADDRESS | 829 N.W. 56 STREET STREET ADDRESS
CITY-5T-29 MIAMI, FL 33127 CITY-5T1-21P
TLE O Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2p CITY-S§7-2IP
TME O Delete TILE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-S1-2IP
THLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P
e O elele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O velete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2F
12, | heregby cenifﬁ that the information supplied with this filing does 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 acgurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or tha receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attay)nt with an address, with all other like empowered.
|
SIGNATURE:/ .~ @ﬂ% Nawt Lo 3 L Sl

T:NATURE AND TYPED OR PR 'OF 8IGNING OFFICER OR DIRECTOR

/ o



