FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

P
Pg&NﬂnENT #P05000158847 05-02-2007 90053 008 ***150.00
JARDIN SOROA ENTERPRISES, INC.
Principal Place of Business Mailing Address q “ U JuIv~
866 EAST 47 STREET 866 EAST 41 STREET - )
HIALEAH, FL 33013-2455 HIALEAH, FL 33013-2455
P o G s AT AL R
B66-68 East 41 St. 866-68 East 41st St.
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-P CRIEQ34 (12/06)
Cily & State City & State 4. FEl Number Applied For
Hialeah Florida Hialeah Florida 20-3886739 Not Applicable
* 33013 | “0Us.a. 3013 U 5.A. 5. Concateof Saws Desres (1 3878 adotona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CRUZTELEANAM — 77
866 EAST 41 STREET Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33013-2455 866-68 Fast 41st Street
““Hialeah FL | Zip%}d_’fO‘I 3

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE L
Signature, yped o printed nama of registerad ageni and title i applicable. (NOTE: Ragistarad Agenl sigrature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddsgtoFees
| ] -'- ' i
10 QOFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DpP [] Delete TITLE X Change [ Aadition
{ name CRUZ, ELEANA M NAME
STREET ADDRESS | 866 EAST 41 STREET seaooness | 9794 N.W..127 Terrace
orv-s1-zp | HIALEAH, FL 330132455 CITY-S7-21P Hialeah Gardens Fl1 33018
TILE 1 Delete TIMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1.2IP CITy-S1-2IP
Nt 7 oelete TITLE [ Change  [] Addition
NAME : NAME
STAEET ADDRESS STREET ADDAESS ;
CITy-ST-2IP “CIFY-5T-7P
TILE 7 Delete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S7-2P CITY-S7-2P
TITLE O pelete TITLE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CHTY-ST-1P
TILE 1 oelete TIFLE D Change [ Addilion
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowered.

snc;NATURE:@‘]@W b Clvn f«//so/m (305 )(, &~ D88

SIGNATURE AND TYPED OR PRINTED NAME OF SDQING OFFICER DR DIRECTOR Dats Daytvne Phong #




