' 2007 FOR PROFIT CORPORATION
¢ —~+ REINSTATEMENT ' FilL ED

DOCUMENT # P06000117926

1. Entity Name
JERRY & JC ENTERPRISES, INC.

070CT -4 AM S: 06
SECE ‘- an UF SIATE

Principal Place of Business Mailing Address TALLAHASSZE, FLORI JA
G55 NW 3 AVE . 955 NW 3 AVE

BAY11&12 BAY 11412

FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034

T e 7555 o e, M IR
%;: e‘c :ﬁqzé"‘}é c)saz.'szoor:her REIN-P CR2E098 (1/07:ppﬁed _
/ / ; 4 /b//?”/ /Z ﬁ ij’ y,%/z 7 Not Applicable
_&—{ 7 Country ?j / j' 7 Country 5. Certificate of Status Desired O ?ese';:n‘:?:;uma'

6. Name and Address of Current Registered Agent v 7. Name and Address of New Reglstered Agent
Name

ROCHA, JOAO C

SEMEAE s 2R TR G LS|
27 FL | 534>

8. The abova namad entity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obtigations of registerad agent

o | 945167

fure. typed O prnted name of regisiered aQont and Lt il appiCbe. {NOTE: Registsred Agent signsture required whan reinatating)
FILE ROWI!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corparation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE VSD O Delete TILE V ‘ Jw LR ﬁhanpe [ Addition
NAME ROCHA, JOCAO C NAME
STREET A00RESS | B55 NW 3 AVE., BAY 11 & 12 STREET ADDRESS /f/w e fOb UE aﬂf/ /é
erv-st-2P | FLORIDA CITY, FL 33034 oiry- 1 2F N, S BF/5T
e PTD O Delete TLE Mohange [ Addition
NAME DUBON, GERARDO J NAME
STREET ADDRESS | 955 NW 3 AVE., BAY 11 & 12 STREET ADDRESS / ?/w 6‘0 &é /0&6 &Vk / é
cv-s-2P | FLORIDA CITY, FL 33034 g ”/ M 7., 332 /57
TmE O Delete TINE Tolats O change & Addition
NAME NAME puaovu, J7 4
STREET ADIRESS smeet woress | fP/OD 5 6() e WV/E d’f /é
CITY-ST-2IP CITY-ST-ZP éj 5‘?
TInE O Detete TITLE v O change (] Addition
NAME NAME =gy g gy N —
STREET ADDRESS STREET ADDRESS " ‘-!',T; Lsiqij ,;f*, :-T%: 5 =, 1 3“‘-—;, .
CITY- 1-7P CITY-ST-27IP B s T A A
TMLE [ Delete e (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CATY-ST-2P
YME [ elete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P - CITY-51-2P

ith this filing doagqot qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
is trus and acpdrhte and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or rust ‘acyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an, empowerad.

. . o 3
S IG NAT U RE- SIGVUWNTED MAME OF ENING OFFICER OR DIRECTC Date w?hmm H{Z 63

—

12. | hereby certily that ihe information supplied
indicated on this report or supplemental re




