g FILED

2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am
ANNUAL REPORT __“ Secretary of State

DOCUMENT # P07000011580 05-06-2008 90036 043 ***150.00
1. Enlity Name
JPOMARES GROUP CORP. 4“
Frincipal Place of Business Mailing Address .
2675 WEST 52 STREET 2675 WEST 52 STREET T
HIALEAH, FL 33016 HIALEAH, FL 33016 S
R TR MAY RN
Suite, Apt. #, etc. Suile, Apl. #, etc. 03132008 Chg-P' CR2E034 (12/06)
Cily & Stale City & State 4. FEI Jrnber () Applied For
01/@7 Not Applicable
. ) jlgi L 1. Country 4 Couniry 5. Carlificale of Status Desired Od gg ;;L’:fedc;"""al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Mame

POMARES, JAVIER
2675 WEST 52 STREET Street Address (P.O. Box Number is Not Acceplable)

<+ HIALEAH, FL 33016

. ‘ E City FL I Zip Code

8. The above named 'emfly submits this siatement for the purpose of changing its regisiered office or regislered agent. or both, in the State of Florida. F am familiar with, and accept
1he oblagatlons of rebn,slered agent.

r,'

SIGNATURE —_—
Siumlurﬁilypsd of prinied name of regesterod agent and tale i applicabla, {NOTE: Ragisteraa Agent signature raquired when rensiating) DATE
ey , .
FILE NOWII. FEE IS $150.00 9. Election Campalgn Elnanc1ng 0 $5_00 May Be
After May 11.20;0,8 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. Nt OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE O Change [ Addilion
NAME POMARES, JAVIER NAME
SIREET ADDRESS | 2675 WEST 52 STREET STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33016 CITY-ST-2IP
TITLE v O petete TITLE [ change [ Addition
NAME BALLESTAS, DALIS M NAME
STREET ADDRESS | 2675 WEST 52 STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33016 CITY-ST-2IP
TE . . - O Detete FITLE - m . [ change .. [ Asdition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CI3Y-51-2IF
TINE O Delete TIE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelele TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI3Y-ST-2P
1ITLE O Delete TTLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-2IP

12. ! hereby certify that the information supplied with this filing dgfs nolualify for the exemptions contained in Chapter 119, Florida Statutgs. | further certify that the informalion
indicated on this report or suppiemental repor! is lrue and agurate afd that my signature shall have the same legal effe; if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empawered (o efecute thif report as required by Chapter 607, Florida Statules; that my name appears in Block 10 or Block 11

changed. or on an attachmen n address, with alt othgr like emgowered M

(e Poc < id

smm\vﬁ’ AND TYPED OR PRINTED rfME OF SIGNING OFFICER OR DIRECTDR Dals Orybma Phicne #

! l

SIGNATURE:/>d




