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.+* 2008 FOR PROFIT CORP( RATION
ANNUAL REPORWN. frry o

H
DOCUMENT # P06000098447 Vi kst
1, Entity Nama .
o 1 H
J & J CLAIMS SERVICES, INC. 03SEP 19 P 423
e e o A
R TN ¥ '_3.' Sthre .
Principal Place of Business Maiiing Address LLAN ﬂSSEE , FLORIDA
201 NE 11 STREET #232 207 NE 11 STREET #232
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
ite, Apt. #, efe. L ADL #, elc.
Suite, apt. #, ele Suite, Api. ¥, eic 05212008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Numbar Appligd For
20-5556135 Not Applicable
Zip Couniry Zin Country - - $8.75 Additional
5. Cerlilicate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, iVETTE J _
201 NE 11 STREET #232 Street Address (P.O. Box Number is Not Accepiable)
HOMESTEAD, FL 33030
City FL ! 2ip Code
8. The above named enlity subrmits this statement for the purpese of changing its registered office or regisierad agent, of both. in the State of Florida. ) am fariliar witl, and accept
the obligations o registorsd agent
SIGNATURE
Bigrsjure, iy o el ear Al orpgiened ggont snd Ut APPRCADIe CHIITE Rogiste el Agmni sigastims srpaet ] »es (nsanng) nAtE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. ¥ AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detele TILE [OJcrenge [ Addition
HAME JIMENEZ, IVETTE J HAME 09 ]lé_]ﬂ 1 lﬁlﬁl}l L= ?34 1
SIREET ADORESS | 201 NE 11 STREET #232 STREET ALDRESS 137 0E=] -1 ##150, 00
Chy-51-ap HOMESTEAD, FL 33030 ey 31-ap
Hiee O pelste e JCtange [ Addition
HAML HAME
GHEET ADDRESS SIRELT ALDRESS
Ciry-s1 2 ciy st are
me [ Detete WL [J Change [ Addition
HAME, NAME
SIREET ADDRESS STREET AUDRESS
CIrY §1 & Cli St 2P
e [ perete TITLE [ Crange ] Additian
NAME HAME
S1ReE] ADDRESS SIREET ADDRESS
Ory-s1-° CiY-81.4F
IIiN3 O Dete TLE [ cGhange [ Addition
HAME HAME
STREET ADDRESS STREE) ADORESS
oIy -§1- 2P CITY-51 &P
TULE O Detete MLE [ Change  [J Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIly ST ZIP oty s hp
12. | hergby certify that the information suppliad with this filing does not cuality 1or the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental tepart is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or d:rer:to.(
of the COTpOration or the raceiver or irusiee empowered 10 execute this report as requrad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blozk 11t
changed, or on an atiachment with an address, with all other like empowered ] - q" 4
.\
\ 24
SIGNATURE: MO S Ngte, \inenez qlrjos_2

SIGNATURE AND TYPED OR PRINTED MAMQ 5|GN!T OFFICER OR DIRECTOR Dat: Qgytime Phons & l

4\l

-



