FILED

Mar 26, 2008 8:00 am
2008 FOLNNUAL REPORT T ON Secretary of State

Aok K
DOCUMENT # P05000158439 03-26-2008 90025 030 150.00
1. Entity Name
J.B. HEALTH ENTERPRISES, INC.
" Avvowavy
Principal Place of Businass Mailing Address )
12400 SW 20TH TERRACE 12400 SW 207H TERRACE
MIAMI, FL 33175 MIAMI, FL 33175
P RS W AN A AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 03242008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
54-2191296 Nol Applicable
Zip Country 4p Country 5. Certificate of Status Dasgired a ?g.;;a?:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- i Nare o
BERMUDEZ, JOSE A
12400 SW 20TH TERRACE Siresl Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the Siate of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signature. typed or prirted name ol regisiered agent and tile 1l apphcable. (NOTE: Registered Agen! signature required when reinslaling) DATE
FILE NOWI] FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. [ Added to Fees
10. COFFICERS AND DIRECTORS 11%. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSS, O petete e [ charge [ Adaition
RAME BERMUDEZ, JOSE A NAME
STREET ADDRESS | 12400 SW 20TH TERRACE STREET ADDRESS
CUY-S1-2IP MIAMI, FL 33175 CITY-51- 21
TILE O petele TIILE [ Change ] Addilion
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP chy-§1-2I9 .
T3 (] Detete TME O Change [ Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
CINY-S1-2P CITY - 1-2iF : e -
TMLE [ petete TILE [ change [ Adcition
NAME NAME
STREE? ADORESS SIREET ADDRESS
CITY-57-21P CITY-ST-2IP
LE 1 pelele TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-21P CITY-Si-2IP
TI7LE 7 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12, | hereby cerify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of tha carporation or the receiver grtrusjep empowered to execule this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment wigh an gdprass, with all cther like empowered.

SIGNATURE: ) ‘QM 3 If 2 :(l 7

SIGNATURE AND [VmNTED NAME OF SIGNING OFFICER OR DIRECTOR
v

Daytime Phone #




