FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000099904

1. Entity Neme

JE FACTUM INC

Principal Ptace of Business

6842 WEST 2ND COURT
HIALEAH, FL 33014

Mailing Address

6842 WEST 2ND COURT
HIALEAH, FL 33074

ecretary of State

04-21-2008 90055 030 ***158.75

- - = -

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 04162008 ChgP CR2E03 (12/06)
City & Stale L City & State _4._FELNumber_Tayy ~2 6=0BG0Y2.2-- |-~ Applied For

PR 2675 Not Applicable
Zip Country Zip Country ) . $8.75 additional

5. Certificate of Status Desired %) Fee Required
€. Name and Address of Current Reglstored Agent 7. Name and Address of Now Reglstorod Agent
Name

SANCHEZ, JUAN E

6842 WEST 2ND COURT Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City

FL l 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. | arn farnitiar with, and accept

the obligations of registered agent.
L6 VY p4-14- 2006

SIGNATURE
Signature, typed or pnntad name of régistesed agant a’l Irile A Aapphcable. {NOTE: Registered Agen Signature roguired when rainslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete nnE Ol change [ Addition
NAME SANCHEZ, JUAN EMILIO NAME
STREET ADDAESS | 6842 WEST 2ND COURT STREET ADDRESS
CITY-SF-2P HIALEAH, FL. 33014 CIry-51-7IP
e VP O Delete me O Change ] Addition
NAME ALVAREZ, OLIVIA NAME
STREET ADDRESS | 6842 WEST 2ND COURT STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33014 CITY-ST-2P
THLE [ Detese TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.7P CITY-ST-2P
THLE [ Delete TITLE {JChange  {C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE - [ Delete e [ Change— () Adairion
NAME NAME
STREEF ADDRESS STREET ADDAESS
CTY-ST-2P CITY-57-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

D4 -14-~200% -
Dats

SIGNATURE: L- ¢ ’L”f{/

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIREGTOR

Daytme Prono #




