2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P05000157970

1. Entity Name
P. SAN JOSE INC.

Secretary of State

03-20-2006 90014 028 ***150.00

Principat Piace of Business

4243 N.W. T07TH AVE.
SUITE 226
MIAMI, FL 33178

Mailing Address

4243 N.W. T07TH AVE,
SUITE 226
us

us MIAMI, FL 33178

iu17937

3. Mamng Address

Zqi&:iial PLac%BusinTse’ Q(ﬂ -‘

e ood T

LU RE

Suite, Apt. #, etc.

‘E fi S\ 03132006  Chg-P CR2E034 (11/05)

City & State | City & State 4. FEINpmber Applied For
LCJ\CC, Wioith EC. (_Qﬁe, Woeh ﬁlé"B 8850 Not Applicable
v;zg\_\ \D—-l uc:;:SF ﬁQ\o—-\ Country%\ 5. Certificate of Status Desired O ?ese'gesq‘ﬁ?:gtiona‘

"6. Name and Address of Current Reqlstared agent ~— —

- 7. Nam and Addciesa oi-New D

isinred Agent

CORPORAT!ON SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the obligations of regisiered agent.

SIGNATURE

i Signature. typed or printad name 0! regis’erad agent and Gile if applicatile.

.

{NOTE: Reg steren Apenl signature required when rainslaling)

DATE

%

.. FILE NOW!!I FEE 1S $150.00
After May 1, 2006 Fee will be $550. 00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

To OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 petee TMLE D [0 Change  [] Addition
NAME JARAMILLO, DIANA HAME Torammi i Oy bm q

STREET ALDRESS | 4243 N.W. 407TH AVE., SUITE 226 s ooness (N QA S St 1,84 220
OS2 | MIAMI FL 33178 st Ll \ARHA Q(. 33\4 ]

THLE [ petete e [Jchange [ Additien
NAME HAME

STREET ADDAESS STREET ADDRESS

Ciry-51-2P CITY-ST-2IP

TILE [ petze e Dl change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

TILE O Deete THTLE D change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2IP CITY -5T-ZIF

TITLE 1 elete TMLE [Jchange [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-5T-2IP * CITY-83-2IF

TITLE 1 pelete it [ Change [ Adgition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on his report or supplemental report is true and acgurate ancthat my sigrjature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

of the corperation or the recgiver or lrustee empowered 1O
changed, or on an altachefien}with an address, will a!l ol

SIGNATURE: / |/ /(ﬁ[)fﬁj’, i

s like empowered.

Kecute this report as r

313 Jow 205 ) (el

FerdNATURE AND TYPED OR PRINT)
f

NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytima Phone #

s



