FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000026189 02-20-2007 90036 029 ***158.75
1. Entity Name
J & G BIG TIME SOLUTIONS INC
Principal Place of Business Mailing Address q LLAUE A
5604 MARIWOOD DR 5604 MARIWOOD DR
ORLANDO, FL 32810 ORLANDO, FL 32810 St
TS PG| I ORORV RS
Suite, Apt. #, atc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurpber ) Applied For
20- 436EIO No: Applicabla
Zip Country Zip Country ) ) $8.75 Additional
5, Certificate of $tatus Desired IH/ Feo Raquiret; ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOVOA, JOSER
5604 MARIWOOD DR Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32810

City FL } Zip Code

B. The above named entity submits this stalemenyt for the purpose of changing ils 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 printed name of registuried apent and title if applicable. (NOTE: Regustersd Agent signalure required when reinsialing) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TiLE [ change  [] Addilion
NAME NOVOA, JOSER NAME
STREET ADDRESS | 5604 MARIVCOD DR ’ STREET ADDRESS
CIry-ST-21P ORLANDOQ, FL 32810 CIIY-S7-2IP
TITLE VP 7 Delete TITLE ] Change [ Addilion
NAME DEL AGUILA, JUANC NAME
SIREET ADDRESS | 826 MIMOSA DR STREET ADDRESS
GITy-ST- 2P ALTAMONTE SPRINGS, FL 32714 CiTY-81- 2P
e O oelete TILE I Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDFESS
CIry-5T1-2IP CITY-ST-2IP
THLE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-8T-2IP CITY-§T-2IP
TITLE ] pelete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P cny-s1-2p
TLE [ Delete TILE O change [ Addition
NAME . NAME
SREET ADDRESS STREE ADDRESS
CITY-§T-2IP CIFY-ST-2IP

indicaied on this report or supplg vigle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiveq or trustee empowered to exfefte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

12. | heraby cerlify that the infarmation seppijed with this filing does#pt qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
7
addrass, with all othgidke empowered.

changed, or en an atiachment w

75-)&6 Novo ff 02.14. 200F [ ¥02)822- 3%}

SIGHATURE AND TYPED OR EiINT NAME OF S!GNLNWER OR DIRECTOR Dale Daytime Phone ¥

SIGNATURE:




