FILED
2007 FOR PROFIT ZCRPORATION Jul 31,2007 8:00 am

ANNUAL REPORT Secretary of State

DO_CUMENT # P06000119217 07-31-2007 90007 032 ***150.00
1. Entity Name
. J INVERSIONES, INC.
Principal Place of Business Mailing Address q“ 1 [ R
13726 GUILDHALL CIRCLE 13726 GUILDHALL CIRCLE
ORLANDO, FL 32828 ORLANDO, FL 32828
A I RTAREEARRAC NI AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 07232007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied Far
30 - 569/'?’9/ 3 Not Applicable
zp Country Zp Counlry 5. Certificate of Status Desirec a Ei'ggqlﬁ?:;m“al
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, LORIC
13726 GUILDHALL CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL Zip Cede

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

SIGNATURE
Signawre, ypad or printed name of regisierad agent and Iile # applicable. (NOTE: Registered Agent signalure requited wnen rainsiating) DATE
FILE NOWI!! 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 14, 2007 Frust Fund Contribution. [0  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [ Change [ Addilion
NAME RIVERA, LORIC : NAME
SIREET ADDRESS | 13726 GUILDHALL CIRCLE [ SIREET ADDRESS
CITY-S7-2P ORLANDQ, FL 32828 H CITY-ST- 2P
TLE v [ Detele THLE [J Change [ Addition
NAME JOHNSON, LATRELL NAME
STREET ADDRESS | 13726 GUILDHALL CIRCLE STREET ADDAESS
CITY-S7-2P ORLANDOQ, FL 32828 CITY-51-21P
TITLE 3 pelele TILE [O Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-29 CITY-5T-21P
TITLE 3 belete TIHE [ Changs ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CITY-ST-2IP
TILE O pelele THHE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

12. | heraby certify that the information supplied with this filiné; does not qualify for the exemplions contained in Chapter 139, Florida Statwtes. | further certify that the information
indicated on this report or sup eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recej ge empowered 1o execuie 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if
changed, or on an attachmg é{o :’)

gciress, with all other iike empowered.
SIGNATURE: gm/%ma »/} 2007 (1 3-259Y

Daysme Fhone #




