FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT S £S

DOCUMENT # PO6000098729 ecretary of State
1. Entity Name 02-20-2007 90056 008 ***158.75
J.FERNANDORTHO, iNC.
Principal Place of Business Mailing Address
9642 SW 163 AVE 9642 SW 163 AVE Guur~
MIAMI, FL 33196 MIAMI, FL 33196
B A LA A AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

20s5-27-799 1 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired =5 Eg'gbsqmﬂﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Narme

OCAMPO, JOSE F
9842 SW 163 AVE Street Address (P.0O. Box Number is Not Acceplable)}

MIAMI, FL 33196

City FL [ Zip Codde

8. The above named entity submits this statement for the purpose of changing its registered effice of registered agent, or both, in the State of Fiorida. 1 am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Sionature, typed of printed name of registered agent and Litie if apphcable. (NOTE: Registared Agont signaluie requied when rensiatng) DATE
FILE NOW!Il FEE I8 $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. " OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete THLE [Jcange  [J Addition
RAME QCAMPO, JOSEF RAME
STREET ADDRESS | 9642 SW 183 AVE STREET ADDRESS
CITY-ST-2I MIAMI, FL 33186 €Ty -§T-2P
TTLE 0 Delete e O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ap CITY-ST-2IF
TME 3 Delete TAILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
me (1 Delate e O change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CIFY-S1-7IP
TME 1 Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-20 CyY-ST-2P
TILE O Delete TITLE (O Change ] Adddtin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrRY-53-2P

12. lhereby cemmthat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowarad 1o exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h-an-addrenswith gi ljke empowered.

SIGNATUR

> L S5 07, 304*-774—4753‘

Date Daytime Phona &




