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2008 FOR PROFIT CORPORATION
ANNUAL REPORT ' e BED

DOCUMENT # P06000019408 oN 2: 39
1. Entity Name - 1 4
J.E.J BASES, CORPORATION 08 oct i
. T AT - S TAT L
SLCRE TARY OPFLUR\UA
Princlpal Place of Business Mailing Address FALL AR &SSEE '
6955 NW 186 ST . 6955 NW 186 ST
F111 F111 ‘
MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015
e AVRIREAD ARSI
Suite, Apt. #, etc. Suite, Apt. #. efc. 08202008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number . - - . 1. Japplied For
APPLIED FOR/ saple |
Zip Courtry Zip Country 5. Certficate of Staws Desied b figesq :‘if:di“ma'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

JESUS L, AGUILA
4719 PALM AVENUE Street Address {P.O. Box Number is Not Acceplable}

HIALEAH, FL 33012

Cily FL | Zip Code

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

SIGNATURE
. Sqynature, typed of pinlea name ol regisierad agenl and taks 1l Bpplicabis {NOTE. Regsiared Agent signature requued when 1emstaling) DATE
FILE NOW'l! FEE IS $550.00 9. Election Campaitn Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contr.bution. G Added to Feas
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
filee P [ oesete TILE 1 S e (T Acditon
NAME JENNIFER DOLORES, CALDERON NME L IU?‘EHbé—ﬂﬁlﬁb?-—% b 400, 0D
SIREET ADDRESS | 6355 NW 186 ST APT F111 STREET ADDRESS h - - e
CITY-ST- 2P MIAMI LAKES, FL 33015 CITY-ST-2P )
TILE v [ Detete TILE {JChange [ Additicn
NAME NORMA, RODRIGUEZ NAME T+ E;___"'J 1 SE;B 85242
STREET ADDRESS | 6955 NW 186 ST APT F111 STREET ADDRESS 10/07/08--0101 0--007  =%150.00
CITY-$1-2IP MIAMI LAKES, FL. 33015 C1Y-ST-2IP
e v [ petere mE ot _ _ _ O Change O Acdition
HAME JORGE G, GALVEZ NAME 2001 258829242
STREET ADORESS | 6955 NW 186 ST APT F111 STREET ADgESS 18/07/08~-01010--003  #%3.75
POUESEIF . | MIAMI LAKES, FL 43015 : o - mesERT 7 T = - T T : —_——
e 1 oetete e [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
ciy-st-ze CITY-ST-2IP
Tme [ Detete TiTLE {J change [ Addition
NAME NAME
STREET ADORESS STREET ALORESS
CITY-ST-2IP CITy-ST-2IP
TME 3 Delete TME ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-5T-2F

| siGNATURE:  Aomstess? %r)ﬁ%um

12. | hereby certify that the intormation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. [ further certify 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 f made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

#*

SIGNATURE AND TYPED OR PIENTED NAME OF SIGNING ?frlcsn OR DIRECTOR Osta Qaynme Phone ¥

Cd

Ko



