FILED

May 08, 2008 08:00 AN
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P06000148920
1. Entity Name
J & B INVESTMENTS GROUP, INC.
Principal Place of Business Mailing Address
8654 SW 154 CIRCLE P 8654 SW 154 CIRCLE PL
MIAM, FL 33193 MIAMI, FL 33193
B IR T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
APPLIED FOR Not Applicatia
Zip Couriry Zip Country 5. Certificate of Status Desired O gi'gsqlﬁ;“""a'
8. Name and Address of Gurrent Reglstersd Agent 7. Name and Addrass of New Registersd Agent
Name
QUIROGA, BLANCA O
8654 SW 154 CIRCLE PL Street Address (P.0, Box Number is Not Acceptable)
MIAMI, FL 331983
City FL [ Zip Code

8, The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or Dreited NEME of QRIS SOem and btia 1 Applicabla, {NCTE: Reqrsiarad Agecit Rgnaturd reqursd whon rensizing) DATE
8. Election Campaign Financing $5.00 May Be HO 4 GE
FILE NOWIII FEE IS $150.00 A - ay e s
After May 1, 2008 Foo wi?l be $550.00 Trust Fund Contribution. [0  Addedto Fees 05/ 02 00-00030 014 150,00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINE DP [ pelte YME [J Change (] Addition
NAME QUIROGA, BLANCA O NAME
STREET ADDRESS | 8654 SW 154 CIRCLE PL STREET ADDRESS
CHY-5T-2P MIAMI, FL 33183 CITY-ST-2P
THE Cl pelae TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2P
TIME O Detate TmE [Qtnange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P
TE O nelatn TTLE [dcChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T- 2P
TmE 3 Delete TILE [ Crange [ Adation
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Sr-2p CITY-ST-2P
TME [ peteie TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cITY-§1-2P

12. I hereby certify that the information supplied with this fli‘mg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other #ke empowered.

SIGNATURE: gmf}ﬂu@\m O ¢ \Degh Oﬂ-zo—of (12922 \ ML

D OR PROINTED NAME OF BIGNING OFFICER OR HRECTOR Mavhiims Phora 8




