2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ ' Apr 04,2007 8:00 am

DOCUMENT # P06000013840 ecretary of State
t. Enlity Name
04-04-2007 90186 033 ***150.00
J.B.A. ALL SERVICE CORP.
Principal Place of Busincss Mailing Addross
385 NW 18TH COURT 385 NW 18TH COURT .
T T ”“”ll‘ m Ilﬂl |HH ||m ||[“ ||“| Ilm ”lll H“Hlm |‘|“ ||”||”H||‘
2. Prncipal Place of Businoss - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10!’06)
City & State Cily & Stale 4. FEI Number | Applied For
3’9 '} ?D iKé b | Not Applicable
Zip Country Zip Country 5. Cerlilicale of Status Desired (| ?g'ggq‘ﬁ?:éh“"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL ROSARIO BAEZ, NANCY
385 N W 18TH GOUT Sirecl Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33060
A
Cily FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accepl
tho obligations of rogistered agent.

i

SIGNATURE
Signature, lyped of prnled name of ragsiered agent anc tile v appkcanle INOTE Regstered Agent snatura required whign reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - )
- 9. Election Campaign Financing 5.00 mMay Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ fdded 10 Feis
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 1 belele TS O change [ Addition
NAMI" BAEZ, EUGENIO NAME
sIRET ADDRESS | 385 N'W 18TH COURT SIRELT ADDI 55
cry-si-np | POMPANG BEACH FL 33060 CHY-ST P
ML VP O etete TLE [ change [ Addition
NAME BAEZ, NANCY DEL ROSA MAME
SIREET ADDRESS | 385 N'W 18TH COURT STREE ] ADDRESS
CIY.ST1.71P POMPANOC BEACH FL 33060 CIY ST
11 T O peiste 1L [O crange [ Additien
NAME YERO, EDWARDO A NAME
SIFFET ADDRESS | 1908 NW 13 PL STREET ADDRESS
iy sF- 2P CAPE CORAL FL 33833 CIIY-5I- AP
fe [ betele TMLE Ol Change [ Addition
NAME NAME
SIRE] ADDRESS STREET ADDR $3
clry s1-21IP CITY - ST- 7P
it (1 Delee T (I change [ Addition
NAME NAME
SIRLET ADDRESS STRIE T ADDRE §8
CIY-$1- 2P CITY-ST 4IP
e, 1 Bwiete TIE [Jchange  [] Addilion
NAML NAME
SIR 1T ADDRFSS STREET ADDRE 55
Y $1-71P CITY - S1- AP

12. | hereby cerlify thal the information supplied wilh this {iling does nol gualify for the exemptions contained in Section 119, Flerida Slalutes. | further coerlily that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same Ieé;al ellect as if made under oath; that | am an officor or diracior
ol the corporation of the receiver or lustee empowered Lo execule this reporl as required by Chapter 807, Florida Sialutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmeg ith an address, with all other like empowered,

SIGNATURE: /3 |
susunrunﬁ!un IVWPRINIED NAME OF SIGNING OFFICER OR DIRECTOR Do 2_ g p oy D Prone “.{6)"67‘/36




