- FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P060001 42737 07-11-2007 90074 046 ***150.00

1. Entity Name

J. NIETO'S, CORP.

Principal Place of Business Matling Address q“ IR R

11480SW 18 (T 11480 SW 18 (T

MIRAMAR, FL 33025 MIRAMAR, FL 33025

e R AR
Suite, Apt. #, ic. Suite, Apt. #, etc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numpgrs Applied For

ﬁ—jﬁjﬁ@/ Not Applicable

Zip Country Zip Country 5. Certificale of Status Desired [ ?i-g?qﬁ:’:;“‘ma'

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

NIETO, JOSE M
11480 SW 18 CT Street Address {P.C. Box Number is Not Acceptable)

MIRAMAR, FL 33025

City FL l Zip Code

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

SIGNATURE
Signature, typed o Drinled name of registered agant and tte il applicable. (MOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)({b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. || Added ta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P 3 Delete TITLE [Ochange [ Addition
NAME NIETO, JOSEM NAME
STREET ADDRESS | 11480 SW 18 CT STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33025 CITY-St-ZIP
TITLE [J pelete THLE [ Change T3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O delete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET £DDRESS
CITY-81-2P CITY-S7-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE 7 delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [CJ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-TiP CITY-51-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemenial+aport.is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or {fustee empowerea.lg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with aiy address, wigh all otfer-like empowered.

| B S e
SIGNATURE: '

Y T —
=

SIGNATURE AND TYPED OR Pmb NAME OF SIGNING OFFICER-OR DIRECTOR Date Daytime Phona it




