FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000049433 03-19-2007 90088 025 ***150.00
1, Entity Name
J & Y MARKETING SERVICES, INC.
Principal Place of Busingss Mailing Address e
15434 SW 43 TERR 15434 SW 43 TERR B
MIAMI, FL 33185 MIAMI, FL 33185 . T S
P | RGOSR
Suite, Apt. #, etc. Suile, Apt. #, elc. 03142007 Chg-P CR2E034 (12/08)
City & State Cily & Stata 4. FEI Number Apptied For
M //— .3 77 8’&‘2? Not Applicable
Zp Country zip Country 5. Cerlificate of Slatus Desired 0 $8.75 Addifionai
Fee Required
&. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, JOSE
15434 SW 43 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL | Zip Code

8. The abova named enlity submils this stalement for the purpose of changing its registered olfice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name ol regisiered agent and fitle 1t applicable. (NOTE.: Registered Agent signature required wnen reinsteting}) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution., 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 113
TITLE DP O Detete TLE [Jchange [ Addition
NAME RODRIGUEZ, JOSE NAME
STREET ADDRESS | 15434 SW 43 TERR STREET ADDRESS
CITY-51-2IP MIAML, FL. 33185 CiTy-s1-2IP
TITLE DY ] Delete TILE [ Change  [C] Addition
NAME GOMEZ, YUREIDIS NAME
STREET ADDRESS | 15434 SW 43 TERR STREET ADDRESS
CIrY-S3-21P MIAMI, FL 33185 CiTY-§7-2IP
TILE [ oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2tP CITY-§1-2IP
e [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T- 27
TILE O oelere TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-51-2IP CITY-§1-29
TITLE [ pelete TRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ’ CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or lrustee empowaraed to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _C Sk=C0 ., ceRdeiurz PD 3/13/p7  3e5-s88-a4g0

SIGNATURE ANO TYPED OR PRINTED NAME G WGNING OFFICER OR DIRECTOR Daie Daytme Phore ¢




