, FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUME NT # P05000136519 04-21-2008 90085 050 ***150.00

1. Entity Name

JIMMY ENTERPRISE, INC.

Principat Place of Business Mailing Address

829 N.W. 56 STREET 829 N.W. 56 STREET

MIAMI, FL 33127 MIAMI, FL 33127

R AU CIH A YT
Suite, Apt. #, etc. Suite, Aptl. #, elc. 01142008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For

20-3592438 Not Applicable
Zp Country 2z Country 5. Certficate of Status Desirad ad ?ese.gssq ;}:’:{;‘“’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

MIAMI, FL 33127

City FL | Zip Code

8. THe: above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
1

sienaTuhE
Signature, typed or prinjgd name of registered agent and tille if applicable, (NOTE: Registerea Agent signalure required whan reinstating) DATE
A L :
FILE NOW!!I«FEﬁ s $150.00 9. Election Campaign F.inar\cing $5.00 May Be
After May 1, 2008 mﬁ,'w‘[l be $550.00 Trust Fund Coniribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _,’ 3 Delete TITLE [J change  [] Addition
NAME ZELAYA, JAIME .+~ NAME
STREET ADDRESS | 829 N.W, 56 STHBEET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 3.}15 CiY-ST-2IP
TITLE O delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P . CITY-§T-2I
TILE ) [ Delete TITLE [J Change [T Addilion
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TMLE ' O Delete TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
e [ Detete TILE O Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-21° CITY-ST-2P
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida Statutas. | further eertify that the information
indicated on this repert or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment wit address, with all oiher like empowered.

SIGNATURE: / le, g_:rmwa Z\aqo\ \l( 06

SIGNATURE, Afb"rwen OR PRINTED NAME OF sicﬁ OFWMDIRECTOR Dayume Phane #

(



