FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
J & J FLORIDA INVESTMENTS, INC.
Principal Place of Business Mailing Address
3167 W 70 TERRACE 3167 W 70 TERRACE 400 2 9 9 5 1
HIALEAH, FL 33018 HIALEAH, FL 33018
ST oS IRV ER IR0
Suite. Apt. #. etc. Suie, Apt. ¥, efc. 02262007  Chg-P CR2E034 (12/06)
City & State City & State 4, EEI Num Applied For
—ﬁq qgo IS Not Applicable
ap Country ze County 5. Certificate of Status Desired 3 Ei‘;esqg:’:;“onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
GONZALEZ, JOSE L
3167 W 70 TERRACE ) Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL | Zip Code

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

SIGNATURE
Signatue, typed of printey name ol registered agerm and e it applicable. {NOTE: Registared Agent signanure requireg when reirstatng) DATE
FILE NOWIL FEE IS $150.00 9. Election Campa‘\gn F.'\nancing $5.00 wmay Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celste TITLE O Change [ Addition
NAME GONZALEZ, JOSE L. NAME
STREET ADDRESS | 3167 W 70 TERRACE STREET ADORESS
CITy-§1-7IP HIALEAH, FL 33018 CiTY-ST-21P
TIE VP [ Delete THLE (3 Change [ Addition
NAME GONZALEZ, JULIA O NAME
STREET ADORESS | 3167 WEST 70 TERRACE STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33018 CITY-S1-21P
TITLE T O Delete TITLE {J Change  [J Aadilicn
NAME GONZALEZ, JOSE L NAME
STREET ADDRESS | 3167 WEST 70 TERRACE STREET ADDRESS
CI7Y-ST-21P HIALEAH, FL 33018 CiTY-ST-21P
TITLE O Ceiste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CTy-S1-21P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cry-S1-2F
TITLE. . 1 pelele TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ oITY-51.21p

12. | hereby cerlity that the information sugplied wijh this fili g does jnot guality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemenfel reportfis true

accugale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name/a))pears in Block 10 or Block 11 if

sy (35)o5-0500

I?‘NTED NAME OF 8iGNING CFFICER OR DIRECTOR Date Daytime Phone ¥




