FILED

2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name
J. B. UNION, INC.
Principal Place of Business Mailing Address
8728 NW 174TH TERR 8728 NW 174TH TERR
HIALEAH, FL 33018 HIALEAH, FL 33018
T T 0 O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-4725859 Not Applicable
Zp Counlry e Country 5. Certificate of Status Desired d ?g.g?q::?:;ﬂonal
6. Name and Addrass of Current Registered Agent T."Name and Address of New Registered Agent- - — —
Name
CARDOSO, ALFONSO
5035 PALM AVE Streel Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL I Zip Code

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

SIGNATURE
Signature, lyped o printe name of registered agen! and title il applicabla. (NOTE: Rogisiated Agent signature requited when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P 0] Detee TITLE [ change [ Addition
NAME REYNA, JAVIER NAME ’
STREET ADDRESS | 8728 NW 174TH TERRACE STREET ADDRESS
Ciy-S1-2IP HIALEAH, FL 33018 CiTY-S1-2IP
TITLE O Dpelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2P
TINLE O peleie THLE _ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-51-2P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP Ciy-S1-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delete TILE [J Change  £7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-87-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Intormation
indicated on this report or supplemgptal report g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver
changed, or on an attashment wj

SIGNATURE: K_a_

INTED NAME OF BIGNING OFFICER OR DIRECTOR aytima Phone #

trbgtee e wered 10 executs this report as requirea by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
an dddre f@alt ather like empowered. Z / /BW
# 2208 ( 2N /727 73]
° / Date \.__/

=




