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2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000112303 5 03-17-2008 90026 024 ***155.00

1. Entity Mame

JABES ENTERPRISES, INC.

Principal Place of Businass Mailing Address
5731 NW 74TH AVL, 5731 NW 74TH AVE, 40047377
MIAMI, FL 33166  US MIAMI, FL 33166  US
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Suite, Apt. &, ele. Suite, Apt_ ¥, etc. 03122008 Chg-P CR2E034 (12/08)
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36_/éﬁ © HW P ountry 8. Certificale of Status Desired ad ?i';ilﬁ?s&“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

name - - - =

DOMINGUEZ, RAFAEL E
5734 NW 74TH AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAM), FL 33166
m City FL | Zip Code

8. The above named entity submi
the‘obligations of registered

his statermdnt tor the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGMATURE -

"ot yped o Dli%-,ﬂunwolmw\us'e'm.’ngcn‘.ali ulle W ap,pficablg, INOTE Hequeteren AQEr! agnatur 1equired when ralisting) DATE ©
- ¥
~.* FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After.May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 1. ACDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVPS D Delete TiiLE TSI T Ol Crange B Agiion
AME DOMINGUEZ, RAFAEL E HAME s E - <OE CLAAZ
STREET 200HESS | 5731 NW 74TH AVE. STREET AUDRESS | /) 72; wr Z ﬁ' s
y-shze | MIAMI, FL 33166 Ur-S-iF | L CATALS FAKL . I BDO/O
TILE P X velete THLE [ Change [ Adan
KAE PERAZA, ESTHER HAME
SHIEET A00HESS | 5731 NW 74TH AVE. QTREET ADORESS
CIY-8%- 2 MIAMI, FL 33166 CITY-5T-2p
TITLE O veiet= TITLE [1Charge [ Adeuion
HAME NAME
SIREET AGDAESS - — = e = SEREET ADDHESS
onY-5i- e CITY-5T-BP
TITLE M oetete TITLE [JChange  [] Adeiisn
NAME HAME
STREET ADDRESS STREET ADORESS
CRY-ST-2i7 CITY-S7-2IP
T 2 Delete TILE ] Change  [] Adeition
HAME HAME
STHEET ADOAESS STREET ADDRESS
CIY-87- 79 . CITY-ST-21P
HILE : [ Delete THLE [ Change- [ Addivien
NAME d . HAME ' .
STREET ADDRESS | . STREET AUDRESS
Cny-stzips | g s N CIFY-5T- 20

12, ! nereby contify thal the information sbplied wity ihis fiing does nol qualify for the exarptions comained in Chapter 119, Florida Statutes. | further cerlity that the informat-on

T ingicated on Whis report or supplemyhtal raport ik tue and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or diro¢tor
I truslec empowerad Lo execute this reporl as required by Chaptor 607, Florida Statutes, and that my nams appears in Block 10 or Block 17+
an addrpes, with all olher like empowered.
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SliyATURE ano TYPED OR *LNTED NAME $F SIGNING OFFICER OR DIRECTOR Drute Daylrea Phone #
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