‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # P06000058853

1. Entity Name

J&C PROFESSIONAL RESEARCH INC

Secretary of State

Mailing Address

7177 SW 24TH ST
SUITE 200
MIAMI, FL 33155

Principal! Place of Business

7171 SW 24TH §T
SUITE 200
MIAMI, FL 33155
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4, FEl Numbaer Applied For
; 20-4754731 Not Applicable

$8.75 adaitional

-+ | 5. Certificate of Status Desired O Foa Required

6. Name and Address of Current Ragistered Aganl
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ALVAREZ, JOSE L
7171 SW 24TH 8T
SUITE 200 .o
MIAMI, FL 33155 ’
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8. The above namead entily submits this statement for the purpose of changing its registerec office of registered ageni, or both, in the State of Florida, | am lamiliar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signature. typad of prinied name of registe1pa agent and litle f applicanie

(NOTE Ragistared Agen| signature reguirad whan rennstating}

* DATE

9. Elgction Campaign Financing

FILE NOW!!I FEE IS $150.00 =T
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Fees  00o00n347ESE

10. OFFICERS AND DIRECTORS [

TILE P o
" NAME '

STREET ADDRESS

viTv- ST-21P

7171 SW 24TH ST, STE. 200 Lo
MIAMI, FL 33155 .

vP

CARTAYA, CARLOS

4450 NW 176TH STREET
MIAMI GARDEN, FL 33055

TILE
NAME

STAEET ADDRESS
CITY-ST-2P

TLE
NAE "
SYRECT ADDRESS '
CITY-§T-2F

TITLE

NAME

STREET ADDRESS
GIy-81-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2P

TITLE

NAME

STREET ADDRESS
Ciry-S1-7IP

ALVAREZ, JOSE L RN

53 134 PR
!
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12, | hereby cerlify that the inlormation supplied with this filirs g does not qualify for ihe exemptions contained in Chapter 119, Florida Sta1utes t further cemly that the informatien
accurate and that my signature shalt have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee ampogered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachmeqvnh anaddress, jth all other like empowsred.

SIGNATURE: X <=7 ¢

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

slcnuugi AND YYPED 5]

Date Dayima Phona &




