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

ANNUAL REPORT Secretary of State

DOCUMENT # P06000045171 07-23-2007 90038 023 ***150.00
1. Entity Nama
J & J SERVICES OF MIAMI, INC.
Principal Place of Business ' Mailing Address QU 1V
6400 S.W. 122 AVENUE 6400 S.W. 122 AVENUE
MIAMI, FL 33183 MIAMI, FL 33183
T G e = SRR AR A M
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102007 Chg-P CR2EQ34 (12/06)
City & State City & Stata 4. FEI Number Applied For
2o-5y 77337 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired 0O ?Bs;' gesq Q‘rj:éﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
APARICIO, JORGE
6400 S.W. 122 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name ol regisisred agan| and title if apphcabla (NOTE: Regisiared Agent signature réquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. Ol Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S {3 Delete TITLE ) Change (] Addition
NAME APARICIO, JORGE NAME
STREET ADDRESS § 6400 S.W. 122 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 CITY-$T-2IP
TLE PD O oelete TTLE M.Change 7 Addition
NAME APARICIO, JOANITA NAME A PH P” O {O) ‘J'OH NITZ ﬂ
STREET ADDRESS | 5400 S.W. 122 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 CITY-ST-21P
e v O Delete g APARICID, TANIER [ change (] Asdition
NAME APARICIO, JAVIDA NAME P 4
STREET ADDAESS | 6400 S.W. 122 AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33183 CITY-ST-2IP
TILE ] Detete TTLE [ Crange  [J Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRLE O peee TILE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-51-218 CilY-3T1-2IP
TLE [ Detate e [Jchange [ Additon
NAME NAME '
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | haraby certify that the iffbrmation supplied with this lilir;\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report of §upplemental report is true and accurate and that my sigratura shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the rptaiver or trust owered (o execule this report as required by Chapter 607, Flerida Statutes: and thay my name appears in Block 10 or Block 11 if
changed, or on an atlach t with an agidressy with all other tike empowered.

SIGNATURE: OO \/7 ?/07 \/7%_22/2_}?

SIGNATURE ED OR P‘Nrso NAME OF SIGNING OFFICER OR DIRECTOR [7:! Daytme Prore #

N \ r

=



