FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000010321 01302008 S0022 001 150,00

1. Entity Name

JCOA SERYICES INC.

Principal Plaze of Business Matling Address A~ -

5271 NW 180 TERR 5271 NW 180 TERR

MIAMI GARDENS, FL 33055 MIAMI GARDENS, FL 33055

e S U R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number B Applied For

Zo - 30 35 7F Not Applicable

e Country ap Couniry 5. Cenificate of Status Desired O fg'gfqggeﬂtmm

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

Name

OQULIVERA, JUAN C
5271 NW 180 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI GARDENS, FL 33055

City FL [ Zip Code

B. The above named entity submils this statemment for the purpose of changing its registered otfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prntad name of regesterart agant and nile i applicable. (NOTE: Registered Agen| smnalure Jequired? when renstaing) DAME
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Faee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE OP O elete TIMLE "{JChange [ Addition
NAME CLIVERA, CARLOS NAME
STREET ADDRESS | 5271 NW 180 TERR STREET ADURESS
CITY-ST-2IP MIAM! GARDENS, FL 33055 CITY-ST-ZIP
TITLE O velele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-Tip Ciy-S1-21P
TTLE O petere TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
THLE O etete THLE [ change  ~[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-S$1-2IP CITY-ST-21P
TIMLE O pekete TIMLE [] Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-ST-ZIP CITY-ST-2IP
TITLE O velete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-Si-2ip

12. I hereby certity that the information supptied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rusiee @mpowered to execute this repor as requirec by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with, aty'ad s, with all other like emgpowered.

SIGNATURE:

T VA Oer =i e "1 Bog 3507 -2 76

SIGNATURE ANJ TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




