FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT _7 Secretary of State

DOCUMENT # P06000067443 03-15-2007 90020 037 ***150.00
1. Entity Name
J S ANTUNEZ INC
Principal Place of Business Mailing Address =T
1050 NW 44 AVENUE 1050 NW 44 AVENUE .
APT.2M APT. 211
MIAMI, FL 33126 MIAMI, FL 33126
P T [T OBV CARE

Suite, Apt. # etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)

City & Siate City & State 4, FEl Number Applied For

‘jﬂ S0 V{ 77 Not Applicable
Zip Country 7o Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, JORGE L
1050 NW 44 AVENUE Street Addrass {P.C. Box Number is Not Acceptable)
APT. 211
MIAMI, FL 33126
City FL l Zip Code

8, The gbove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalwe. lyped or prnted name O rogistated agent and e st applicabke {OTE Regsiied Agend SGRaluie raquisu when nanstaingy DAIE
FILE NOW!! FEE IS $150.00 &. Election Campalgn F.II"IBI‘ICIFIQ 0 $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O ceete TLE O Change [ Additien
HAME SUAREZ, JORGE L HAME
STREET ADDRESS [ 1050 NW 44 AVENUE #211 SIRLET ADDRESS
CIFY-S1-21P MIAML, FL 33126 CITY-ST-2ip
THLE O oelete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP SOY-81-2P
TITLL O Delere TILE [ Change ] Adurtion
NAME HAME
STREET ADDRESS SIRLET ADDRESS
CIFY-§T-2P CIlY-ST. 2P
TILE [ oelete ik [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TILE O pelste THTLE [ Change [ Addition
NAME HAME
SIHEET ADDRESS STREET ADDRESS
CITY-8$1-2¢ CITY-§1-2ip
HILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-§T-2IP CITY-§T-2P

filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
e and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
wered 10 exeCule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 119 if

12. | hereby certify that the information supplied with
indicated on this repon or supplemantal regort i
of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

SIGNATLURE

D TYRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date / Daylens Prone #

| /u/séﬁ/a 7 /éﬂf )73/-371/

‘/ 7



