FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P060001269

1. Entity Name

JF ELECTRONICS SERVICE COMPANY

84

01-29-2007 90069 035 ***150.00

LY
Principal Place of Business

1819 SW 107 AVE UNIT 1910
MIAMI, FL 33165

Mailing Address

1819 SW 107 AVE UNIT 1910
MIAMI, FL 33165

oD

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #. stc. 01192007 Chg-P CR2E034 (12/06)
City & State Cily & Siale 4, FEI Number . Applied For
2{) " ;.2. 717 3 5 b q Not Applicable
Zip Countey Zip Countey 5. Certificate of Stalus Desired a $8.75 Addltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ____
Name

GARCIA, JOSE F
1819 SW 107 AVE UNIT 1810
MIAMI FL 33165

Sireet Address (F.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. lyped or pnted name of registerea agent and

atle ! appkcanle

(NOTE Reqisteren Agen: signatute requred when reinsiating)

DAYE

R
* FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Centribution,

9. Election Campaign Financin

g $5.00 Mmay Be

Added to Fees

10. 4 OFFICERS AND DIRECTORS 1. ADDITICNS}CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delele TiLE [ Chenge [ Addiiion
NAME GARCIA, JOSE F NAME

STREET ADDRESS | 1819 SW 107 AVE UNIT 1910 STREET ADDRESS

CITY-51-21 MIAME, FL 33165 CITY-§T-21P

TME O Delete TILE [ Change  [] Accition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-SI-21P

TINLE 7 Delete TILE O change 3 Addilion
HAME MAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CITY-5i-2P

TITLE 71 Delete TTLE [J change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iF

TILE 1 petete TLE [T Change [ Acdition
HAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-57-21P CITY-S1-2IP

TNLE 1 Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP "' eIy -51-21P

12. | hereby cerlify that the informationfsuppli
indicated on this report or supplerfental r
of the corporation or the receiver gr tr
changed, or on an attachmen! wifh anfa

1

SIGNATURE: X

accurate and that my signatur

ith this filing does not qualily for the exernptions contained in Chapter 119, Floricta Statutes. | further certify that the information
rtis true an
empowered to exacuta this repart as required by Chapter 607, Florida Statutes; and thal my name appears
ress, with all other like empowered.

€ shall have the same legal effect as if made under oath: that | am an officer ¢r director
Block 10 or Block i1if

X 2007

AND TY]

ED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

_1)17)z05;




