—

FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSENL;{“I:AENT # P06000053582 05-04-2007 90096 045 ***150.00
J.A.S. OF MIAMI, CORP.
Principal Place ol Business Mailing Address yvyaivv-
3100 S.W. 23 TERRACE 3100 S.W. 23 TERRACE
MIAMI, FL 33145 MIAMI, FL 33145
R T VG EY ARG AR RO

Suite, Apt. #. etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/086)

City & State City & State . FEI Number Applied For

l/gz/sj/é’ Not Applicable
Zip Couniry Zip Counlry 5. Certilicaie of Status Desired O ?g'gil‘:‘i:ﬁﬁo"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name
MUNGUIA, ALVARO M
3100 S.W. 23 TERRACE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. [NQTE: Registered Agani signatura required wher einsiating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campalgn Etnancxng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ti1LE P [ petete TITLE [ change [ Aedition
NAME MUNGUIA, ALVARO M NAME
STREET ADDRESS | 3100 S.W. 23 TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33145 CITY-ST-2IP
TILE [ Delete TLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-2IP CImy-st-21P
T [ betete THLE [ Change [ Addition
NAME NAME
STREET RDDRESS STREET ADDRESS
CIRY-ST-2IP CIiy-S1-2IP
TLE 3 oelete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P Cry-ST-7Ip
TALE 3 Delete TLE [C] Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
Cny-si-2Ip CITY-ST-.2IP
TITLE 3 Delete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-Si-Zip GITY-S1-2IP

12. | hereby cerlify thal the information supplied with this Tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = C//c‘f‘é/d 7 (20)995-2945
SIGNATBRE AND W GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




