FILED
2008 FOR PROFIT CORPORATION Apl‘ 16,2008 08:00 Al

DOCUMENT # P06000067443

1. _Enlity Name ..

J S'ANTUNEZ INC -

ANNUAL REPORT
”" Secretary of State |
|

Principal Place of Business o Mailing Address
"1050 NW 44 AVENUE 1050 NW 44 AVENUE .
APT. 211 APT. 211

MIAMI, FL 33126 MIAMI, FL 33126

‘DO NOT WRITE IN THIS SPACE  mwus:

VSRR R RRA,

04122008 No Chg-P CR2EQ34 (11/05)

20-5024577 Not Applicable

D $8.75 Additional
Faa Requirad

5. Coertificate of Status Dasired

v

6. Name and Address of Current Registered Agoent T .

SUAREZ, JORGE L . DO NOT WR|TE

1050 NW 44 AVENUE

MIAMY FL 33126 IN THIS SPACE

v Vo Y

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

SIGNATURE
e Signature. typed or printad name ol ragisisred agenl and utie ! applicable {NOTE. Regislared Agenl signalura tecunrad when rainstating) DATE

" FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be _ U000ngann T4
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. [0  AddedtoFess 4./ 23‘3 DH"SDD“]“"}_DD:‘E 15{] . UD
g

10, CFFICERS AND DIRECTORS I T A P

TmE P : . I ot " . B

NAME SUAREZ, JORGE L e i ot LE R

STREET ADDRESS | 1050 NW 44 AVENUE #211

CITY-5T-2IP

MIAMI. FL 33128

TILE
NAME

STREEY ADDRESS

CITY-5T-2IP

TITLE
NAME

GiTY-SI-2IP

PR
X

TITLE
NAME

STREET ADDRESS

GiTY-ST-21P

STREET ADDRESS ' *‘:‘Do N'O"I' leTE

IN THIS SPACE |

THLE
NAME

STREET ADDRESS

CITY-ST-2IP

TITLE
NAME

City-Sv.21p

STREET ADDRESS ’ o ’ v

-" N

12. | hareby certily that the information supplied with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or supplermantal report is trug an urate and that my signature shall have the sarne legal effect as if made under oath; that | am an offiger or diractor
of the corporation or the receiver or truslee empoyere
changed. or on an attachmant with an addres:

SIGNATURE:

xecule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 171 if

her like empowered. 7 /5; é 8 . 225~ 23/ 32/

Date Daytime Phone #

RicnATURE AN?ED O PRINTED NAME COF SIGNING OFFICER OR DIRECTOR



