2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

ecretary of State

1. Entity Name
J&C PROFESSIONAL RESEARCH INC
Principal Place of Business Mailing Address gy
7177 SW 24TH ST 7177 SW 24TH ST
SUITE 200 SUITE 200
MIAMI, FL 33155 MIAMI, FL 33155
e DT CONEYA TR
Suite, Apl. 4, elc. Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- Ll--’ 5q hl % l Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O Eg‘;iﬁ:?;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -

ALVAREZ, JOSE L
7171 SW24TH ST
SUITE 200

MIAM!, FL 33155

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or koth, in the State of Florida. | am familiar with, and accept

the obligations of registered agert.

SIGNATURE

Signalure, typed or printed name ol ragistered agant and tile i eppiicabla,

{NOTE: Registared Agent signature requires when reinstating) DATE

[

FILE NOWII! FEE {S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31

TINE v 7 Delete TITLE [ Change ] Addition
NAME ALVAREZ, JOSE L NAME

STREET ADDRESS | 7171 SW 24TH ST., STE. 200 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33185 CITY-S1-2IP

e P ';(Dmem TITLE NViCe - Presip c y\T O Change Im Addition
::::iTADDRESS ;‘;E ﬁﬁ:ﬁﬁ:ﬁ?ssﬁe 200 :?:1; ADDRESS I'lﬂi °5 C‘q *V ‘E

CITY-ST-2IP MEAMI, FL 33155 CITY-$T-71P 4‘450 M w l\‘ b %\an’ﬁ h— %%t
TTLE AV Kl Delete TITLE S0 Change ] Addition
naMe_ | RODRIGUEZ, EDUARDO NAME

STREET ADDRESS | 7171 SW 24TH ST, STE. 200 STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33155 CITY-§T-2P

TALE O elete TILE O change 3 Addition
NAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-ZIP Ciy-§7-2IP

TITLE 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EIY-ST-2IP CITY-$7.2IP

THLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $T-2P CITY-ST-2iP

12. | hereby certify that the information supplied with thi

does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha Information

indicatad on this report or supplemental rport is trug and accurate and that my signature shall have the same legal etfect as it made under oath; 1hat | am an officer or director

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATUREX

)

—

d tp execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 it
Il ofher like empowered,

SIGNATORE-AND TYPED OR PRINTHD NAME OF SIGNING OFFICER GR DIREGTOR

Date Daylima Phane #




