2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000059426

1. Entity Name LI

OSCAR & DORA JIMENEZ, INC. Secretary of State

Principal Place of Business Mailing Address
1525 53RD STREET P.0. BOX 243039

WEST PALM BEACH, FL 33407-2250 BOYNTON BEACH, FL. 33424-3039

L0 L

01102008 No Chg-P CR2E034 (11/05}

Mar 13, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE e Foped T

20-7012558 Net Applicable
i i $8.75 Additional
_| 5. Centificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

204 PRECEREWAY DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

8. The above named sntity submits this statement 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 ragistered agent.

SIGNATURE
Signature. typed of printed name of registerad agant and ode if applicabla {NOTE: Registeraa Agen signalure requirad whan reinatating) OATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $s_00 May Be
After May 1, 2008 Foe will ho $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME JIMENEZ, OSCAR

STREET ADDRESS | 340 PRESERVE WAY
GITY-ST-2IP ROYAL PALM BEACH, FL 33411

£r

el
N
.

me W T
NAME JMENEZ, DORA n2./2500-3
STREET ADDRESS | 340 PRESERVE WAY -
amv.s1.7p | ROYAL PALM BEACH, FL 33411

P

i

TITLE VP
NAME JIMENEZ, CHRISTOBAL O

STREETADDRESS | 108 KINGS WAY
CiTY-SF-2P ROYAL PALM BEACH, FL 33411 DO NOT WRITE

we | boors, cLarA IN THIS SPACE

STREET ADDRESS | 1118 LAKE TERR., 205
CITY-S1-2IP BOYNTON BEACH, FL. 33426

TITLE

HAME

STREET ADDRESS
CITY-$1-21P

TLE

HAME

STREEY ADDAESS
CITY-ST-ZIP

12, | hereby cerhify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is 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 or trustee smpowsred to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: j M ; -791-91lo85

SIINATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




