SN FILED

Apr 28, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

IR ok k
DOCUMENT # PO7000053299 04-28-2008 90381 003 150.00
1. Entity Name
| & JINTERNATIONAL, INC.
Principal Piace of Business Mailing Address
19319 SW 64TH STREET 19319 SW 64TH STREET
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332 -
S TS R VLA ORI
Suite, Apt, #, etc. Suite, Apt. #, ate. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe: Apphied For
ZO - gq7/03? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ’Ei ;gﬁ:‘e";“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ‘ Name
POLANCO, JOSE P Sl
19319 SW64TH STREET e Street Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33332
City FL l Zip Code

8, The abova named’entity submils this statement for the purpose of changing hs ragistered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

3

SIGNATURE .
Signature, typed of printed name of 1gy agent and titlg i 3 {NOTE: Ragistered Agent signature required whan reinstaung) DATE
: ’;t' ‘1
FILE NOW“I\’ EE~E 18 $150.00 9. Election Campaign F.‘mancing $5.00 May Bo
After May 1, 2008 Fea will be $550.00. Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIREETORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Devete TITLE }Change ] Aodilion
NAME POLANCO, JOSE NAME
STHEET ADDRESS | 19319 SW 64TH STREET STREET ADDRESS
CHTY-ST-2IP PEMBROKE FINES, FL. 33332 CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cilY-S1-2P chY-S1-7IR .
TIILE O oekete mLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIIY-S1-2I9
TITLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P CIrY-ST-21IP
iLE O Datete TITLE O Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
E 7 pelete TILE [ Change [ Aduilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP QUY-ST-ZIp

12. | heraby certity that the information supplied with this Ii]ing does not qualiy for the exemplions contained in Chapter 119, Florida Statwias. § further cenily thal the iniormation
indicated on this report or supplemental i e and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corparation or the receiver Or e empowehad to exetule this report as required by Chapter 607, Florida Statutes; and thal my name appéars in Block 10 or Block 11 if
changed, or on an attachmenl wj dress, wilh 8]l alher like eampowered. ‘7—055' ,O_ ,ﬂ&& "MJCJ\

JPORESIDE AT £ r)// ?/05) (?'\’)h‘f)

D NAME OF SIGNING OFFICER CR DIRECTOR Date Daytene Phone &

SIGNATUR




