= FILED
00T O NNUAL REPORT . TION Apr 19,2007 8:00 am

DOCUMENT # P06000075232 ecretary of State
1. Entity Name ok ok
JD CYLINDER REPLACEMENT CORP 04-19-2007 90209 012 *H¥158.75
Principal Place of Business Mailing Address
7401 NW 7TH STREET 7401 NW 7TH STREET
STE6 STE6 .
MIAML FL 33126 S MIAMI, FL 33126 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “III‘I" |l| II"I l“ﬂ |I||| Il"l "m Ilm |||I| Iml ﬂ"l "Nl |]I[II{ " |“|

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2ED34 (12/06)

Tity & State ' City & State 4. FEI Number Applied For

ZO - 4 9 7 /968 Not Appiicable
e Country Zip Country §. Certificate of Status Desired geae‘:esq:::d“h"a'
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
: Name
DUARTE, JOAQUIN R
7401 NW 7TH STREET . Street Address (P.O. Box Number is Not Acceptable)
STE&
MIAMI, FL 33126 N
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .-

SIGNATURE .
Signature, typad or printed m—'qlfeaiuwad agen and Lite il appicatre. {NQTE: Regsierea Apen: signature required when 1ensiatng) DATE
FILE Nd“ﬂl FEE IS §150.60 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICEﬁS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TE O cChange [ Agdition

NAME DUARTE, JOAQUIN NAME

STREET ADDRESS | 7401 NW 7TH STREET STE 6 STREET ADDRESS

CimY-sT-2pP MIAMI, FL 33126 CITY-ST-2IP

TITLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 219 . CITY-S1-20

THLE [T Detete TME [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-21P

THLE [ Delete e O Change [ Addition
~NABE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e O velete LT3 O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-57-2P CITY-S1- 2P

TME [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same ‘egal eftect as if made under oath: that | am an officer or director
of the corporation or the recetver or trustee empowsred 10 execute this report as required by Chapter 607, Tlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND fﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiron Phone #




