—2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am

DOCUMENT # P07000079801

1. Entity Name
JUAN C. JAIME, PA.

Secretary of State

02-29-2008 90019 044 ***150.00

Principal Place of Business

4560 SW 2ND TERRACE. _ . _ . .
MIAMI, FL 33134 US

Mailing Address

— - ___A560SW.2ND TERRACE _
MIAMI FL 33134 US

S e —

12571 Ablse Isk Dol 175 2] Aehoe AR

A R

Suite, Apt, #, elc. Suite, Apt. #, etc.

02182008 Chg-P CR2E(034 (12/06)
City & State ~? City & State 4. FEI Number Applied For
TAMP s f'L 73!'/%4 /[Z 2605539 74 Nt Applicable

3939"')7 COWWV.\S ‘ erj%} 7

S

) "$8.75 Additionat

X ifi f i
5. Centilicate of Status Desired Fee Requi

6. Name and Address of Curment Registered Agent

7. Name and Address of New Registered Agent

Name

JAIME, JUAN C

4560 SW 2ND TERRACE
MIAMI, FL 33134

Street Address {P.O. Box Number is Not Acceptabie)

City

FL I Zip Coda

8. The above named entity subnjits
the chligations of registered

SIGNATURE

tement for the purpose ol changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

2/20 [o3

mm.wuurmgéqdmmmwmﬂmm. {NOTE: Registered Agont signature required when renstatng) DATE{
FILE NOWIlI FEE |ssls1so.no 9. Elaction Campaign Financing $5.00 may o e
After May 1, 2008 Fee will be $550.00 __ Trust Fund Contribution. Added to Fees _ - - (TR
10, - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TIE [J Changs  [] Addition
NAME JAIME, JUAN C NAME '
STREET ADORESS | 4560 SW 2ND TERRACE STREFT ADDRESS
CATY-ST-2P MIAMI, FL 33134 CITY-S1-2P
TRE O oelete e Cdchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2°P CITY-SF-4P
[ILE O pelete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P [ B
TmE 3 petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-SI- 2P CITY-SI-7IP
TILE [ petete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-8P CIry-St-2P
TALE [ pelete ME O change [T Addition
NAME NAME
STREET ADDRESS - - T e _e=om -l STREET ADORESS - - - —— - ———
Ciry-ST1- 4P Fay CITY-S1-2P

12. | heraby cerlify that the information suppli
indicated on this report or supplementat r
of the corporation o the receiver or trust
changed, or on an attachment with an adfiress,

SIGNATURE:

risjtrue a

th all other like empowered.

A

with 1his filing does ndl qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
am)| ed to exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND NAME OF SIGNNG OFFICER OR DIRECTOR

'?/’ﬁ/i 9 (25)e0 4523




