FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

01 o+ ke
DOCUMENT # P07000103441 05-01-2008 90216 047 150.00
1. Enlity Name
J.A.C.S. SPECIALTY INC.
Principal Place ol Business Maiting Address Q““anu ‘ b
11460 SW 35 LANE 11460 SW 35 LANE B
MIAMI, FL 33165 MIAMI, FL 33165 : e
R R R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Zé -/ 0‘?5 &/ cP Not Applicable
Z‘ir_.\' - Couniry i Country 5.-Ceridicats ol Staws Desired- --E}-—-?%g—esqtf—igém'—-——
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
BURGOS, LUTGARDA
11460 SW 35 LANE Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FI. 33165
City FL | Zip Code

8. The above named eptity submils this statement tor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am Tamiliar with, and accept

4y log

SIGNATURE
r printed name of regmstered ageng andae il apphcable. {NOTE: Reglisterad Agenl signature required when reinstatingl DATE
FILE NOWI! FEE IS $150.00 o Hlection Campalgnbnanding $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlritxution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PS 1 Delete TME [ Change {7 Adaition
HAME BURGOS, LUTGARDA NAME
STREET ADDRESS | 11480 SW 35 LANE STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33165 CITY-ST- 2IP
TTLE 7 oelete Mg [ Change  [] Addirion
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-ST-AP CITY-§1-21P
e [ Detete ik - [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-$1-2IP
THLE [ Detete TILE [J Change  [] Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-§1-2IP
TTLE [ Delete TILE [ Change  [3 Adtition
NAME NAME
STREET ADLRESS STREET ADDRESS
GITY-S1-71P CITY-SI-2IP
THLE O pelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS : STREET ADDRESS .
CiTY-ST-2P ClY-Si-2IP ’

12, | harcby certify that the information supplied with this ﬂlin{? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurals and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivegor trusiee empowerad to execule this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Biock 111

changed, or on an aitachmenifth an address, with all alher like empowered.
SIGNATURE: 9///“{/&2 /34%2225/1779/4(,

E AND TYPED OR PRINTED NAH@F SIGNING OFFICER OR DIRECTOR

May 01, 2008 8:00 am



