2007 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT (AR) . Feb 12,2007 8:00 am

DOCUMENT # P06000089638 Secretary of State
T EnttyMame 02-12-2007 90082 017 ***150.00
J & C CFFICES, INC. e ’
Principal Place of Business Mailing Address
237 NW 12TH AVENUE 237 NW 12TH AVENUE
SUITE F SUITE F
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. : Suite, Apl. 4, otc. 1st MOORE CR2E034 (10/08)
City & Stale City & Slate 4. FEI Number | Applied For
’ZD'- 5'/'6 0 ?Qd) INot Applicable
Zip Couniry Zp Country 5. Corlificate of Status Desired [ gi'gesqg:]ed;“onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
MOLINA, CARLOS F
237 NW 12TH AVENUE Street Address (P.O. Box Number is Not Acceplable}
SUITEF
MIAMI FL 33128
' City FL | Zip Code

8. The above named entity submils this slaiement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

© Sqnalure, yped o prinied name cl regisiered agent anc llie r anohcaole. [NOTE. fiegisiered Agenl signisiute requiers wien renslalnig) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 82

‘After May 1, 2007 Fed WlII'Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Floﬂda Departrnent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ change [ Addition
NAME MOLINA, CARLOS F NAME
sInET anoress | 237 NW 12TH AVENUE SIREFT ADCRESS
CITY - ST-7IP MIAM! FL 33128 GITY -8I- AP
TITLE [1 pelere MiE [ change [ Addilion
NAME NAME
STRITT ADDRLSS SIRHLT ADDRISS
Cliy s1-2p oY - $1- P
TINLE O Detete e [ change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRI 88
CITY-ST-ZIP CITY-ST-2IP
TME 3 Detete TiILE [ change [ Addition
NAME NAME
STREFT ADDRESS SIRTET ADDRESS
CHY-S1-2IP CITY-SI-4IP
e 7 pelete e [J change [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY - $1-2IP
TILE 1 Delete TME [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP A CiTY-S1- &P

alify for the exemptions contained in Seclion 119, Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is raport as requirad by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an 2 i empowered.

SIGNATURE: _ > S 2/ / 7 303329 vs/m

1
SIGNATURE AND TYPED OR PRINTED NAMYOF SIGMING OFFICER OR DIRECTOR Tate Dayume Phone #

12. | hereby certify that the inlormation supplied with lh:s filing does
indicaled on this report or supplemenlal repgug true




