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

ANNUAL REPORT Secretary of State

DOCUMENT # P06000045048 02-23-2007 90029 032 ***150.00
1, Entity Name
JD MANAGEMENT SOLUTIONS, INC.
Principal Place of Business Mailing Address
3007 SW 102 AVENUE 3001 SW 102 AVENUE B 0 ﬂ 1 8 6 9 3
MIAME, FL 33165 MIAMI, FL 33165
* g oG [ EAE R A A
2001 SW (0L AJE. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEE Number Applied For
M A M| ; FL ZO-*"/J/76/// Not Applicable
%? 7Y% Countryd§ A Zp Couniry 5. Certificate of Status Desired ] gg;;‘i 3?:(;“0“3!
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registarad Agent
Name
DIAZ, JOSE
3001 SW 102 AVENUE Straet Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State af Florida. | am famifiar with, and accept
the obligations of registered agent.

s . ) -0
.} SIGNATURE 0065 DAz 2-2/-2 o7
. Slgnature, Iyped or printed rame of regiated agent and utle it applicadle, {NOTE: Registered Aganl glgnaiute required when reinstating) DATE
F"_E NOW! FEE IS s150-un 9. Election Campa\gn F‘rnancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME FD O Detete TITLE [ change (] Addilion
NAME DIAZ, JOSE NAME
STREET ADDRESS | 3001 SW 102 AVENUE STREET ADDRESS
oTy-sT-2p | MIAMY, FL 33185 CIFY-ST-21p
Tme O etete e (7 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TIme [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T- 7P CITY-S1-2P
TIME [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2p CITY-ST-21P
TILE 3 delete TITLE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-21P

12. | hereby certify that the information supplied with this filing does not qua'lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on llylis report or supplementalsapont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
ot the corporation or the receiver or g empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijp dss, with all other like empowered. @ r
: 2-21-2007 (205)273-500
SIGNATURE: - 2007 kit




