FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT (AR) _ ‘ ecretary of State
DOCUMENT # P06000028014 - ' 04-05-2007 90142 037 ***150.00

1, Enlity Name

J & S INTERCOM CORP

Principal Placao ol Businass Mailing Address

426 DIONNE DR 428 DIONNE DR

o e RO
2. Principal Place of Business - No P.O. Box 4 3. Malling Addiess

Suito, Apt. 4, olc. Suite, Ap. ¥, olc. tst MOQRE CR2E034 (10/06)

Cily & Slale City & State 4. FEI Numbor . Apphied For
2.0- 441 5395 |“Rarmogiin
Zin Country e Country s, Cerlifcalo of Siatus Dosired O g'ggmwlﬂm
6. Nama and Addrass ol Current Registerad Agent 7. Namg and Addrass of New Registered Agent
L e = . . Mama . . S eem -

LOPEZ, JUAN C

426 DIONNE DR Strool Address (P.O. Box Numbor is Mol Acceplablo)

WEST PALM BEACH FL 33406

City FL Zip Codo

8. Tho abovo namod enlity submits this statomant for tho purpase of changing ils registared ollice of registered ageont, o both, in the State of Florida. t am tamiliar with, and accopt

the cbligations of ra;‘s;nc agaent. &’ ) b . /
SIGNATURE 7 o — va /2 37/ of

;w O Diftieg nem O 005ty | e W ¢ aEERCanle INOTE Roprsic o Agam xgnaiine Jonuruu #tkin IVl asmh
]
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May 86
Make A""k‘:,’v Iﬁiot.:nF eo d‘:'i" Barfsso'tm s TrustFund Contiibution. [ Added ta Fees
Chack Paya Florida Depe rnnﬁ__?l' tate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS N 11
HE VP,D [F Delete i Ochage [ addition
NAME LOPEZ, JUANC N
STRF I ADDRESS | 426 DIONNE DR STREL | ADDRLSS
oy si.ae | WEST PALM BEACH FL 33406 CHY-S1- 2P
e P.D [ Detes nr OjChange [ Adaion
. HERRAN, LUZ § oy
SIRL1ApoRess | 426 DIONNE DR SIRLEI ADD 55
orr-si.ap | WEST PALM BEACH FL 33406 COFY- 51 2P
_ning N [ Painrn " - 1 chanoe __I7] Andiion
NAML NAMD
SIRCE | ADDRESS STRIT| ADDY S5
CIFY - S1-21P CHY S)- 2P
T [ Detete nlu Ochenge [ Acition
A AN
SIRCET ADDRESS SIREE] ADDAY 55
CiTy -55-hp CHY-5)- /1P
(1114 [ Delete WILE [ change [ acdition
NAME. HAME
SIN £ ADDRESS STRFT'} ADORE 55
city-S1-71P Ciy-sl 2e
W [ betare JHLE [CFchange  [T] Addihon
NAME NAML .
SUFEE] ADDRESS STREFT ADORESS
CIFY - S1-7iP CITY s1- 2

12. | hereby certify thal tha inlormation supplicd with Whis filing doas nol qualily ior Ihe examplions containod in Seclion 119, Florida Statuies. | lurthor certity thal the information
indicated on Lhis report or supplemontat rapor s true and accurate and thal my signaturo shall have ihe same legat eflont as if mad under oath, 1hat | am an officer or dirccior
ol the corporation or the caiver of ryslad empowered o exacuie this taporl as raguited by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Black 11
il changed, or on an at ith/an address, with ai other like empowered.

SIGNATURE: (L 1yr Shi Herran 02-22h7 _54!-2551879

ANE TYPED OR pRINTED NARE OF BIONING GFFICER OR INRECTOR Dayiere Ploone #




