2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT #P05000158439 = | Mar 26, 2007 08:00 AM
1. Entiy Name hd Secretal‘y Of State
J.B. HEALTH ENTERPRISES, INC. i;%i ,

2 !
Principal Place of Business Mailing Address
12400 SW 20TH TERRACE 12400 SW 20TH TERRACE
MIAMI, FL 33175 MIAMI, FL 33175

INEREEIRMME TR

03212007 No Chg-P CR2ED34 {11/05

DO NOT WRITE IN THIS SPACE PR Aea T

54-2191296 Not Applicable
$8.75 addiional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

BERMUDEZ, JOSE A DO NOT WRITE

12400 8W 20TH TERRACE

MIAMI, FL 33175 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Florida | am familiai with. and accept
the cbligations of registered agent.

SIGNATURE

Signa‘ure, typed or pnrtad name of regrsicred agent and ttle il applicadle {NOTE Regstored Agent Suhatuly 1eouiad when rensiating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Fnancing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
10. OFFICERS AND DIRECTORS |
TIE P.5,
NAME BERMUDEZ, JOSE A

STREETADDRESS | 12400 SW 20TH TERRACE
CITY-ST-2IP MIAMY, FL 33175

_ LD0O00ETTTE
:.:::E Q452 /07 -B000%-003 150,00
STREET ADDRESS
CilY-ST-21P
WILE
HAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST1-2P

TITLE

NAME

STREET ADDAESS
CIIY-81-21P

TinLE

HAME

STREET ADDRLSS
GiTy-81-2P

12. | hereby ceruly that the niormalion supplied with this filing does not qually for the exemptions containad n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal efiect as il made under oath: thai | am an officer or director
of the corporation or the receiver or lrustee empowaled 10 execute this report as reauired by Chapter 807, Floidda Stalutes: and that my name appears n Block 10 or Block 111
changed. or on an atlachment wiik an addresf| with.a' other like empowered

SIGNATURE:

SICGNATURE AND TYPED E QF SIGNING OFFICER OR DIRECTOR Dae Davare Phore




