2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Mar 12, 2007 8:00 am

DOCUMENT # P06000051232 Secretary of State

1. Entity Name 19 ek sk
J. B. UNION, INC. 03-12-2007 90372 037 150.00

Prycipal Race of Bginess Maihng Agldress
TT0MNW TRITH STRPT, 111 0 NWN79TH S\APT. 111
35 MiA ,E\{ns Q0034388

T sl 500 ot ese IININNIRRIANIY

Surte, Apt. #, etc Suite, Apt 4 eto 03062007 Chg-P CR2E034 (12/06

ot

Widieqd , Fu Wottieas, /7 ‘DB 726959 | Tenwen

- - 14 -
52013 | pe | B20s3 | Je |remeesoonss 0 SiStme

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P o .. MHama -
CARDOSO, ALFONSO
5035 PALM AVE : Street Address (P O Box Mumber s Nol Acceprable}

HIALEAH, FL 33012

I

[ City FL | 2ip Code

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

SIGNATURE
i Sigratine. vpet of printe AT of regiaistae dgeet A0 tille f apssicable INOTF Pegariaras Agun: Srature roguees sl (o 3y DATE
FILE NOW!I! FEE IS $150.00 9. FIe{;hon CE!IT\DB‘QI'! Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbui.on D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS! CHANGES TO QFFICERS AND DIRECTORS IN 11
THiE P [ Deiore it F . K chenge [ Addition
NAvE REYNA, JAVIER v REYAA TAVI
SIREET ADDRESS %p%\t 791§\ST AK1 1 SUEETAESS | @ 0B D) S7E TELAACE.
CITY-ST-ZIP MINH, 330 CiTy-SP ziP ﬁf/M&AK{f yra 99018
THLE O oetete TiLE [ change [ Acdition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-51- 21
TTLE 7 Delete TITLE [ change [ Addition
NAME HAME
STHEET ADDRESS STREET AGDRESS
 CIIY-§T-2IP CHY-§i- 217
SITLE [ Defete i1 [ chenge [ Acdition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-21P Ty 81000
TTIE 3 ielee THL {3 change [ Acdition
HAME HANE
STREET ADDRESS STREET AURRESS
CITY-57-2IP Cily-51 2I9
TIE O petese it (3 Change 7] Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST- 2P CiTY-81- 21
12. | nereby certify that the informatiop vh this filing doas not qualty tor the exemptions contained i Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or suppiFmental rgbort}igf e and accurate and that my signature shall have the samne legal effect as ff made under oath; that | am an officer or director
of the corporation of the receivgr or rsipf ed to exgcute this report as required by Ghapter 807, Flenda Statules; and thal my name appears in Biock 10 or Block 11 if

it all other ke empowered ™
< o3/t /07 (D2~ 205

N Dgefire Prong #




