2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000165696 | Apr 30,2008 08:00 A
1. Enlity Name N Secretary Of State
JENJAZ, INC.

:‘Princ‘\‘p;al Place of Business t. ; Maiing Address

1505 SW 140TH AVE, 7505 SW 140TH AVE.

MIAMI, FL 33183 MIAMI, FL 33183

N ARG

04282008 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE = FomTEI T

20-3893025 Not Applicable

" $8.75 additional
5. Cenificate of Status Desired | Fes Required

5. Nama and Address of Current Registered Agent

7505 SW 14OTHAVE. DO NOT WRITE
MIAMI, FL 33183 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed or proled nama ol regpstered agent and W apphcatie (NOTE Hegistered Agent Signatur raquired when renslaingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution 0  Added to Fees
10. OFFICERS AND DIRECTORS | - i I EETCE
o i’ ' 0583 08-80004-021 150, 00
NAME HERNANDEZ, VICTOR M - e U-aliid -0z 150,00

STREET ADDAESS | 7505 SW 140TH AVE
CITY-ST-2IP MIAMI, FL 33183

TTLE

NAME

STREET ADDAESS
CITY-SI-2IP

TIMLE
NAME

s DO NOT WRITE

— IN THIS SPACE

NAME
SIREET ADDRESS
CITY-8T-2IP

e

hAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supphied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton of the recenver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . N/chor %MMDE 2 O‘r’/zéﬁs 786 277/ Y/

Aﬂusﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I / Date Daytime Phone #

(,

o




