2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 18,2008 8:00 am

DOCUMENT # P07000046014 ecretary of State
1. Entity Name
J AND J CCTV ELECTRONIC.CORP 04-18-2008 90042 002 ***130.00
Principal Place of Business Mailing Address
834 SW 22 AVE B34 SW 22 AVE
MIAMI, FL 33135 US MIAMI, FL 33135 US : ;
S O[3 W IRIEARARIR ARG IO IR
Suite, Apt. #, elc. Suite, Apl. #, alc. 04022008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20 ‘gQSO |3S Nol Applicable
Zip Country & Country 5, Cerlificate of Status Desived O $8.75 Acditional
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Roglstared Agent
) Name
TIA, JULIO A
834 SW 22 AVE . Sireel Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33135
. . Cily FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, lypad ¢r pnntea name of registered agent ang utie it appheable {NOTE. Regislerad Agent signalure required when reinslating) DJATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P O cetete TITLE [T change [ Acdition
NAME TIA, JULIO A NAME

SIREET ADDRESS | 834 SW 22 AVE STRAEET ADDRESS

CiTY-ST-2IP MIAMI, FL 33135 CITY-ST-2IP

TIILE VP ﬂ Delete ITE [JChange  [] Aogition
NAME TIAJR., JULIO A NAME

STRCETADDRESS | 834 SW 22 AVE STAEET ADDRESS

CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2IP

me T | CJ etete e - - [ cnange = [ Adsition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-2IP

THLE O etete TITLE [ change [ Aodilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

Cily-S1-2P CITY-ST-ZIP

TIMLE [ oetete fIiLE O change [ Acdition
NAME HAME

SIREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. I hereby cerily that lhe infermalion s dpli jling does nol qualily for the exemplions conlained in Chapler 118, Florida Statutes. | further centify that the information

indicated on this reporl or supplga il [T and accurale and that my signature shall have the same lagal efiect as if made under oath; that | am an cfiicer or director

of lhe corparation or (he rece)e #rered 1o execute Lhis reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmg an adfiress wilh all cther like empowered.

SIGNATURE: Y A4 /4 JAANLN\
' >a T TuRe ko TvreD o PMD NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Phare ¥




