2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

DOCUMENT # P06000102207

1. Entity Name
J & ELIZ CORP

Principal Place of Business

20210 SW 117 AVENUE,
MIAMI FL 33177 US

Mailing Address

20210 W
MIAMI, FL

117 AVENUE.
N WS

DUVRUUwNY

Secretary of State

03-21-2007 90029 050 ***150.00

A 0

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. . L # elc,
uite, Apt. #, etc Sutta, Apt. #, ete 02172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Numbar Appliad For
2_0 - 641 6 O q 5 Not Applicabie
Zi Count z Count - Additi
P ouniry w° ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPINOSA, LUIS J
20210 SW 117 AVENUE
MIAMI, FL 33177

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE :
Signature. typed o purded name of tegstered agent and tlle ul spplicable [NOTE Regmierad Agent signalure required wen reinstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Celete TTLE ] Change  [T] Addition
NAME ESPINOSA, LUIS J NAME
STREET ADDRESS | 20210 SW 117 AVENUE STREET ADDRESS
CrY-ST-2IP MIAMI, FL 33177 CITY-ST-21P
LE VP,S [ Delete TITLE [ Change ] Addition
NAME CAAMANQ, ELIZABETH NAME
STREET ADDRESS | 20210 SW 117 AVENUE. STREET ADDRESS
CITY-§F-7IP MIAMI, FL 33177 CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TILE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
THILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP cIry-51-ap
TMLE O Delete T [J Change ] Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZIP
12. | hersby certily that the information supplisd with this filing does qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurgie and that my signature shall have the same legal effect as i made under oath; that I arn an officer or direclor

of the corporation or the raceiver or t

rustee empowered {0 exgauy
changed, or on an attachment with aﬁwﬂh a;:;h;%
SIGNATURE: /

powerad.

e

& Jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AN

PE NTED NAME OF 5]

GNING OFFICER OR DIRECTOR

03)12{0F 205 G122

Dath

Dawime Phone #

A

pas



