2008 FOR PROFIT CORPORATIGN
ANNUAL REPORT (AR)

1. Entity Naime

JCOMPTECH, CORP

DOCUMENT # P07000106852

Principal Pace of Busingss

8826 WEST FLAGLER STREET 221
MIAME FL 33174

Mailing Actdress

8826 WEST FLAGLER STREET 221
MIAMI FL 33174

FILED
. Mar 13,2008 8:00 am
Secretary of State

02-25-2008 90071 012 ***150.00

UGS A AR LK

INFANTE, JOAQUIN
MIAMI FL 33174~

8826 WEST FLAGLER STHEET 221

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. eic. Suile, Apt. ¥, oic. 15t MOORE CRZEG34 (10/07)
City & State City & State FEi Numbes Appliec For
-9 GO Not Apglicatle
zp Counsry Zp Country 5. Cerlificate of Status Desired [} $8.75 Aadiional
Fee Required
6. Name and Address of Current Refisternd Agant 7. Name and Agtiress of New Registared Agent
Namn

Streg1 Address (P.O. Box Number is Na! Acceptabla)

City

FL ! Zip Code

the ehligalions ot ragistered agent.

SIGMATURE = b

8. The above named entity submits hﬁfslalemanl for the purpose of changing ils registered office or registared agent, or com, in the Stare of Florida. | am fammiliar with, and accept

Sgratine, [ipad U TrErou 18T N AEStRTEd ngwet werl e Taiphoasie. {NOTE Fagnivac AZOrt SOratre UG Wi fwrsal g Dore
8. Election Campaign Financing  $5.00 May Be
itk Trust Fund Contribution. [0 Added to Feas
2 tH 'JDc!inil‘—ld‘ﬂ LA 'f . B
. OFFIGERS AND DIRECTORS, 11, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN t1
e DPT [ peiste HLE T change ] Aadition
NAME INFANTE, JOAQUIN NAME
STREET ADDAESS {BB26 WEST FLAGLER STREET 221 STREES ADDRESS
CTY-ST- 2P MIAMI FL 33174 Ciry-Sr-2ip
ME DvP 2 pamte TLE JcCtange [ Aadition
NAME INFANTE, YUNIEL HAME
STREET ADDRESS |BB26 WEST FLAGLER STREET 221 STREFT ADDRESS
CHY-31-11P MIAMI FL 33174 Gry-51-2P
L LT Oetete mme ] Change [ Addition
© RAE- = m—— .- —_— —R-wpe— - - - -- ——
STREET ADGRESS STREET ADDRESS
ITY-ST-2P CIY . ST-2(P
Ui O dele me . D Change L] Addition
WME © 7T T - MAME
STREET ADDRESS S1AEFY ADDRESS
pify-s1-2¢ oav.or-ap
TiLE O Deiste THILE 3 Change - [ Addition
HAME NAME
STRET ADDRESS STAEET ADDRESS
oIry-s7-2P CIEY-ST- P
e O deate T [ crangs [ Agdition
MAME NAME
STHEET ADDRESS SHIEET ADDRESS
CIY-ST- 2% CiTY-S1- 4P

SIGNATURE:

indicaiad on this report or supplemental re;
of the corporation o e receiver O tustee

it changed, or on an attawzh an

12 | hereby cenity that ths informaticn sucplied with ihis fitthg does no1 quably for the exsmEbons contained in Sechion 119, Florida Statutes, | further certily that the inlormation
is irue ang accurate and thal my signature shall have the same legal eftaci as if made under oath: ihat | am an officer or direclor
exatule this repon as required by Chapiar 607, Alor

2iher lika empoweres.

1

Statutes: and that my name appears in Bluck 10 cr Block 11

oz{ > 12008 305-Y87-159]

IGNATURE

T‘ﬁP\D Of rmn%hs OF SIGNING OF FICER OR CIRECTOR

Daviene Fnone v

——



