FILED

Apr 23,2008 8:00 am
2008 FOR ERRIEOMIATION  Secrefary of State

DOCUMENT # PO7000030812 04-23-2008 90019 042 ***150.00
1. Enlity Name
J.J.D. FLORIDA INVESTMENTS CORP.
boo-
Principat Place of Business Mailing Address
4225 SW 98TH AVE. 4225 SW 98TH AVE. .
MIAMI, FL 33165 MIAMI, FL 33165 . :
2 PrmCipal Plece of Business - No PO Box # 3 Mailing Address ’ 'IIV'I’ m Ilw 'll“ IIW llm Ilm II‘II ”’“ II‘I‘ ‘I(I’ '(I’I ”l’lll ” \II‘
Suite, Apt. #, etc. Suita, Apt. #, ole. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicabla
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Reg ed Agent
e Narne -
HERNANDEZ JUDITH
4225 Sy 98TH AVE. Street Address (P.O. Box Number is Not Accepiable)
"MIAMI; FL 33165
i City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both. in the State of Fiorida. 1 am familiar with, andg accept
the obllgauons of registerad agent.
SIGNATURE
. Signatues, typad or prnted name of regisiered agent and titie #f applcable. (NOTE: Ragistered Ager signalure requited whien reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TQOFFICERS AND DIRECTORS IN 11
e PSVT O Delete TILE J // j F-Crenge [ Adition
NAME HERNANDEZ, JUDITH NAME T )«/ L Hes marn
STHEET ADDRESS | 4225 SW 9BTH AVE. smerovess [ (G300 Sw 222 ST
ciiv-st-ar | MIAMI, FL 33165 CITY-§1.29 i, art 1S 231D .
TILE D [ pelete MLE [ change  [J Adition
NAME HERNANDEZ, JUDITH NAME
SIREET ADDRESS | 4225 SW9BTH AVE. STREET ADDRESS
CITY-51- 2P MIAMI, FL 33165 CIfY-5T-2IF
MILE 3 pelete T [ Ghenge [ Adcition
HAME NAME
STREET ADDRESS | STREET ADDRESS - T
CITY-ST- 2P CITY-S1-2IF
ILE { Detate TITLE [ Change [T Aogitien
NAME - [ Hame
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-81-21P
ITLE 1 Delete T [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ap CiTy-ST-2IP
TITLE ] Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P / CTY-ST- 2P
12. | haraby certify that the information suppligd with this filing does not guality for the examptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same tagal eifect as if mada under aath; that | am an officer or direcior
of the cerporation or the receiver or tryste ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment wj dress, with all other like empowered.
SIGNATURE: fooe (-08.
BIGNATURE AND TY| R PRINTED NAME OF SIGNING OFFiCER OR (NRECTOR Date Daynme LE]

=



