FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000028819 Secretary of State
1. Entity Name 02-23-2007 90026 050 ***158.75
J & A NEW VENTURES, INC.
Principal Place of Business Mailing Address
4327 S HIGHWRY 27 4327 S HIGHWAY 27 pw
#157 #157 60018525
CLERMONT, FL. 34711 CLERMONT, FL 34711
xR o0 St SRR R VAEECAC RN BN
Suite, Apt. #, etc. Suite, Apt. #, elc, 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4HY 1984 Not Applicable
ap Courtry Zie Country 5. Centificate of Status Desired |]/ Eaaa Zasq mmona!
8. Mame and Address of Current Reglstored Agent 7. Mame and Address of New Reglstored Agent
Name
PENA-ROSADO, ALEXANDRA P
4327 S HIGHWAY 27 Strest Address (P.O. Bax Number is Not Acceplabla}
#157
CLERMONT, FL 34711
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent. or both, in the State of Aorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signitture. typed of ponted name of regikterad agent And bile | AppRCADe. {NOTE: Regrsterad Agent signahure requined when remstating) DATE
FILE NOWII FEE IS $150.00 8- Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Condribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VP 1 Delete TME [ Change [ Addition

NAME PENA-ROSADO, ALEXANDRA P NAME

STREET ADDRESS | 4327 S HIGHWAY 27 # 157 SYREET ADDRESS

CITY-§1- 2P CLERMONT, FL 34711 CITY-ST-2IP

TIME P O petete e [ Change [ Addition

RAME ROSADO, JOSUE O NAME

STREET ADDRESS | 4327 S HIGHWAY 27 # 157 STREET ADDRESS

GITY-ST. 2IP CLERMONT, FL 34711 CITY-ST-21P '

TIE {1 Detete TME O Change [ Addilion
_NAME ] NAME

STREETADDAESS |~ STREET ADDRESS

CITY-§1-2P CAY-ST-ZIP

TIRE ] Detete TmE [ Cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CiTY-ST-2IP

TiTE 3 Defete HILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-1P CITY-ST-2IP

TLE 3 pelete TE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-29 GIFY-SI-2P

12. | hereby certify that the information supplied with this lninr? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor or supplemental reprt is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an . with all other like empowered,

SIGNATURE:

Sosce 0. Posad o L/Ib/Dll Lo7-403-573%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate Daytune Phona #




