- FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000068026 03-20-2007 90019 010 ***150.00
1. Entity Name
J & D ENVIOS CORP.
Principal Place of Busingss Maiting Address i
1053 W FLAGLER ST 1053 W FLAGLER ST : }
MUAMI, FL 33135 MEAME, FL 33135 o
R AT A R
Suite, Apl. #, etC. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
<@ 40 (t/g’(q& /Og Net Applicable
Zip Couniry Zp Couniry s. Certificale of Slatus Desired [ $8.75 Agditonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
SOSA, DORIS A

B025 NW 7 ST #205 Street Adoress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL l Zip Code

8. The above named enlily submits this statemenit for the purpose of changing its registered offlice or registered ageni. or both. in the State of Florida. 1 am familiar with, and accepl
the obligalions of registerea agent.

SIGNATURE
Sigraature, lypad Or prated name of regstered ager and tbie d apphcable. (NOTE: Registered Ager Bgnature requiad when rexistaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contiributian. d Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Detere TLE (O Change ] Addition
NAME SOSA DORIS A NAME
STREET ADDRESS | 8025 NW 7 ST #205 STREEY ADDRESS
CITY-§1-2IP MIAML, FL 33126 Ciy-S1-2P
TITLE DST 7 Delete THILE [ Change ] Addition
NAME PEREZ, JESSICA M NAME
STREET ADDRESS | 8025 NW 7 ST #205 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33126 CITY-S1-2P
TLE 1 Delete TILE 7] Change "] Addition
RAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CIT¥-51-2P
TTE {1 Delee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-st-2p CITY-51-2P
TITLE 1 etete TILE ’ (C) Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST1-71P
TITLE ] Delete TILE [)Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-ST-2P

12. { hereby certify that the information supplied with this fifi
indicated on 1his report ar supfietnental reppeyis tru
of the corporation or the reg
changed, of on an attach

g does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. 1 further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath: that ampgn\nfﬁcer or directop-
‘ed to execute this report as required by Chapter 607, Florida StanMes; and thal my name appears in C -

SIGNATURE:

'{ SIGNATURE A’b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{




