FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000153447 05-01-2008 90247 050 ***150.00

1. Entity Name

J.D.P.R. SERVICES, INC.

l

Frincipal Place of Business Mailing Address

8160 W28 COURT 8160 W28 COURT

UNIT 106 UNIT 106

HIALEAH, FL 33018 HIALEAH, FL 33018

PR S T S W5 AR OTE
Suile, Api. #, etc. Suite. Apt. #, 6lc. 04292008 Chg-P CR2E034 (12/06) L
City & State City & State 4. FEl Number | Applied For

20-3824695 [ o Applicable
Zip Cauntry Zp Country 5. Certilicate of Status Desired O E‘g‘z\iﬁgg&“o"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

PEGUERQ, JOSE D - - =55 —— =
8100 W28 CT UNIT 207 treet ress (P.O. Box er is Not Ac o
HIALEAH, FL 33018 3100 AT LT et /0 6

Mealoqpbs
C“VMW FL ‘ Z%C%ea /;f

aQed entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

8. The aboyG

the ablig egistered agent.
siGhaTURE -S\:'Q\QQ a}\ ‘7[/ 9“?/0 )4
&gwu prrited nare of regrstered agert a-'vd?'n\.ienl epphcadle. {HOTE: Regmilered Agert sqgrature 1aquired when einstatmg) DATE 7
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Derete TITLE [ Change [ Addifion
NAME PEGUERQ, JOSE D NAME
STREET ADDAESS | 8160 W28 COURT UNIT 106 STREET ADDRESS
Cry- s1-2p HIALEAH, FL 33018 Ciry-Si-21e
TITLE v [ Detete TmiLE [ Change (] Addition
NAME GONZALEZ, MARGARITA NAME
STREE] ADDRESS | 8160 W28 COURT UNIT 106 STREET ADDRESS
CHTY-ST- 4P HIALEAH, FL 33018 CIFY-§1.2IP
1ILE O pelete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2P CITY-ST- 21P
TIILE T Delete TI7LE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITy-8I-21P
TITLE _ R O Deleta. _@ HIE — — =1 Uhange D At
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P CITY-ST- ZIP
TITLE O Delete e I Change [T Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CInY-Si-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this reporl or supplemental repor is true and accurate and that my signaturé shall have the same lega! effect as if mads under oath; that | am an officer or direclor
of the corporalion or |ba-regiver of lrustee empowered 10 exacule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atty {th an address, with atl other like empowered.

SIGNATURE: NN ?‘@/M 30530 /-6676

\sldﬂ&uﬁ AND TYPED OR PRINTED NAME OF sn(.‘u{c OFFICER OR DIRECTOR . Daie Daytane Prone &




