FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000166084 04-27-2006 90199 031 ***158.75
1. Entity Name
JEMA VIDEQ CORPORATION
Principal Place of Business Mailing Address Endd
9160 NW 122ND ST #5 9160 NW 122ND ST #5
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
e Vg A HRACCAMMTIA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 {11/05)
City & State City & State ) 4. FEI Number Applied For
3J-2592F f/ Not Applicable
- y 7
2 Country Zp Country 5. Certificale of Status Degired A Eg-;fqﬁ:’:‘;““a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
HERNANDEZ, SAELMY
651 WEST 64 ST Streel Address (P.O. Box Number is Not Acceptable)}
HIALEAH, FL 33012
City FL | Zip Code

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

SIGNATURE
Signature, typed or pinied name of regrsterad 2gent &nd btk ¢ 2ookcabio. (NOTE: Regtared Agent signaturs requirad when renstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPST et TTLE QO chenge (O Addition
NAME HERNANDEZ, SAELMY NAME
STREET ADDRESS | 61 WEST 64 ST STREET ADDRESS
CITY-ST-71P HIALEAH, FL 33012 CITY-ST-2P
TTLE v O Dekete TTLE DFST / 4 / ﬁ WChange [ addition
NAME SUAREZ, ELIZABETH NAME SJbrez, E/i2abé ‘/
STREETADDRESS | 40 EAST 36 STREET seeTaomess |os) Eds Bl Sfree
OTv-sT-ZP | HIALEAH, FL 33013 ot | Laako F2 B3013
TITLE _ [T oslete TITLE [ Change [ Addition
NAME NAME -
STAEET ADORESS STREET ADDAESS
CTy-51-21P CITY-ST-2IP
THLE ] petete TILE [ Crarge  {] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CilY-S1-2IP CIY-ST-2F
TME [ pelete TINE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify lor tha exemptions contained in Chapter 119, Flerida Statutes. ! lurther Certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered Lo execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > - Y [ 2/0¢

SIGNATURE AND TYPED [AME OF SIGNING OFFICER OR DIRECTOR

Daynrme Phona #




