- . . FILED
2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;ijZA ENT # P07000048723 05-15-2008 90028 016 ***150.00
JUSTIN PRODUCTS, INC.
Principal Place of Business Mailing Address q “ 1“ Livv
3120 WEST 84 STREET, SUITE 1 3120 WEST B4 STREET, SUITE 1
HIALEAH, L 33018 HIALEAH, FL 33018 . ‘ .
TR T A0 0
Suite, Apt, #, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numb Applied For |~
QOWAZES s
i Country Zip Country $. Centificate of Status Desired O g:g?q L"I\ifedéﬁ""a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Regislere;-l Agent
Name
BONILLA, ANDRES
3120 WEST 84 STREET Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigratwre, lyped or printed rame af regitiered agent and tile if apphcable. (NOTE. Registered Aganl SIgnalure reGures when reinslating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND CIRECTQRS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P 3 Deiete TITLE [C] Change [} Addition
NAME BONILLA, ANDRES NAME
STREET ADORESS | 3120 WEST 84 STREET STREET ADDRESS
CiTY-5T-2P HIALEAH, FL 33018 CITY-§7-21P
TME P ﬂneggze TITLE O change [ Addition
NAME HERNANDEZ, JESUS NAME
STREET ADDRESS | 3120 WEST 84 STREET STREET ADORESS
TCITY-5T-21P HIALEAH, FLU 33018 CiTy-§T-21P -
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O peete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-21P
TITLE [0 Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. 1 hereby certify that the infermation supplied with thls 1|I:n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report of supplementa) repdyt is U ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o 1he receiver or trffsta P xecute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Aud v l%mdbu Vesiduet  3-10-00

SIGNATURE AND ﬁPED OR 1 INTED NAME OF SIGNING OFFICER OR DIRECTOR Oste Daytime Phone A

SIGNATURE:




