2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P06000047272

1. Entity Name

JAB. DOOR, INC

(05-02-2008 90133 040 ***150.00

N

Principal Placa of Business

545 W 12ND STREET #9B
HIALEAH, FL 33010

Mailing Address

545 W 12ND STREET #9B
HIALEAH, FL 33010

BUWEw - — —

pmni & o fosr f

2. Principal Place of Businaess - No P.O. Box # 3. Mailing Addrass

L LA

Suite, Aptl. # atc. Suite, Apt. #, atc.

03082008 Chg-P CR2E034 (12/08)
City & State City & Stata 4. FEI Numbar Applied For
20-4572697 Not Applicable
zip Couniry @p Country i i $8.75 additional
5. Certificate of Status Desired O Fee Raquired

8. Name and Address of Current Registered Agent

7. Namw and Address of New Registered Agent

BONET, EDGARDO G
1055 WEST 68TH STREET
#114

HIALEAH, FL 33014

T i A BaerinS

Street Addressg,_?g?xgumberi Not ;g:?able) < 77e er # 73

City

fhaleah FL | %5%s/ 0

8. The above named entity submits this statament for the purpose of changing its registered office or ragistared agent, or both, in the State of Fiorida. | am familiar with, and accept

Tulis A - Bapads

/93/08 o

me,ﬁeﬂ or pnntad name of regmierad agent and title il applcabla

(NOTE- Regrsierad Agent signatuie requied when renstaing)

Atk 7/

nrﬁému FEE IS $150.00

After May 1, 2008 Fae will be $550.00

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e P HDoles e fresiosat Ol change  [&4%adition

NAME CHAMIZO, MARTHAE NAME YAREA rPORLS

STREETADDRESS | 7710 W. 28TH AVENUE #216 STREET ADDRESS 5(,5/ ¢ r2 ST H 98

CATY-ST-2IP HIALEAH GARDENS, FL 33018 CITY-S7-1P L ,ba,g A II38/0 .

TITLE v T Delete TiLE [ Change  [] Addition

NAME BARRIOS, JULIO A NAME

STREETADDRESS | 545 W 12ND STREET #5B STREET ADDRESS

CITY-57-2IP HIALEAH, FL 33010 CITY-5T-2P

e 7 Delete TITLE CJchange [ Addition
_MaME R 11T e =~ -

STREET ADDRESS STREET ADDRESS

CIY-53-21P CITY-ST-2P .

TITLE [ Detete TILE {OCange [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P

TITLE O velets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS

CITY-8T-2IP CITY-5-2P

MLE [ Delata TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

12. | hereby certify that tha information supplied with this filin

changed, or on an attachment with an

SIGNATURE:

ddress, with all othar, empowaerad.

does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or director
of tha corporatien or the recaiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ot

( 385).2/9-519¢

INTED NAMEOF KIGNING OFFICER OR DIRECTOR

Taytme Phone #

7/ Dee




