2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr1l, 2008 8:00 am

DOCUMENT # P07000022893 ecretary of State
1. Enlily Name ' ok
. - 04-11-2008 90042 006 150.00
JORGE ALOMA J. J. J. INC -
FAincipal Place of Business Mailing Address .
265 SW 72 AVE 265 SW 72 AVE ’ b .
MIAMI FL 33144 MIAM!} FL 33144 . o
2. Pencinal Place of Business - No PG Box # 3. Maiting Adcrass
Suite, Apl. & etC Suile, Apt. #, giC. 1st MODRE CR2EC34 (10/07)
City & Stata City & State 4. FEr Nyumber ; Appiied For
D - b’“ffz&z& Not Apglicable
2P Couriry zp Coantey 5. Certficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

;égg@'#gi%g' JR Srreet Address {P.0O. Box Number is Nat Acceplable)

MIAMI FL 33144

City FL Zipp Code

8. The azove named ertity submits this statement for the purpose of changing its regislered office or registered agent, or 2ol in (he Siate of Florida. | &m familiar with. and accept
the cbligations ot reqistered agen

SIGMNATURE

Sgnatene ipad o prioed 1ans of seesiorod aoerlignnd ke Larpl cazis, (MOTE Fegnieran Agori snialii teqrid wie® romsntergl DATE

9. Election Camaaign Financing $5.00 may 82

‘;FILE NOW!" FEE |S 5150 oo*
s Trust Fund Gontiipetion. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

WHE P/D T 5 Deete mr 3 Change 3 Addition
NAME ALOMA, JORGE IR NAME

STREET ADDRESS | 265 SW 72 AVE T SIREET ADDRESS

oIry-ST- 72 MIAMI FL 33144 CITY-5T- 71

it VP/D 0 Deete LE [J Crange [ Addition
HAME ALOMA, JORGE SR HAME

STREFT ADDRESS | 265 SW 72 AVE STREFT ADDRESS

SITY-51-219 MIAMI FL 33144 CITY -5T- 71

E {1 peete ML O3 Crange [ Addition
MAME HARE A N _ . .

STREETADGRESS |~ - - T T K ummesores | T e e e
GTY-ST. 2P CITY-5T- (P

W 7 Daste TILE ) Change ] Addition
HAME HAME

STREET ADDRESS STAEET BDDRESS

ITy-ST-2P CATY-31- 20

HiE O beigle T O Ghange [ Addition
HAME HEME

STREET ADGRESS STACET ADDRESS

STV -5T-2F GIry-St- e

THiE O oeigle TILE [ Crangs ] Adaition
NAME ’ HEME

STREET ADDRESS STREF? ADDRESS

oUTy-ST-2F CITY-ST- 2P

12. | hereby certify that the information suppled vAith this filing does not qual fy for the exemptions containad in Sectiorn 119, Ficrida Staiuies. | furter cerliiy that the intormation
indicated on this report or supplemental repart is tue and acourate and thal my signaiure shall have the same legai enect as if mads under oath: Lhat | am an officer or diraatur
af the corporasion or the receiver ¢ tru«ree empowered o execute Lh\S report ag required by Chapier 607. Florida Statutes; and that my name appears in Block 13 or Biock 11
it changed, or on an atiachment #ih an address, with all other like empowared.

SIGNATURE: /X JDAGE ALirh m«ﬁ/:?//ox /Bor) Le)-ool

Wnun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pm(pa_r- Gaw v Fnora «




