FILED
2008 FOR PROFIT CORPORATION Feb 22,2008 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # P07000122743 s 02-22-2008 90014 028 ***150.00

1. Entity Name

JPJ 2 INTERNATIONAL CORP

Principal Place of Businass Mailing Address q “ 0 3 “ “ ‘J !

14748 SW 56 STREET 14748 SW 56 STREET
SUITE 170 SUITE 170
MIAMI, FL 33185 MIAMI, FL 33185
P U8 GO MR
Suite, Apl ¥, elc _Suite, Apt. #, atc. 02182008 Chg-2_ ~ CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Zg‘ [ L{( 0 74( g Lf Not Applicahle
Zip v Counlry Zip Country 5. Cerilicats of Slatus Desired O ?i.;gqlfl\;:;ﬁonal
6. Name and Address of Current Raglstared Agent 7. Name and Addrass of New Registered Agent
Name
FUENTE, JEAN P
14748 SW 56 STREET Streat Addrass (P.O. Box Number is Not Acceprable)
SUITE 170
MIAMI, FL 33185 -
City FL [ Zip Code

. 8. The ahove named enlity submits this sialement for the purpese of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and acoept
the obligations of registered agent.

-

SIGMNATURE
Sgrature. typed o orinted name of ragisiered agent and titte it apphoably, {NOTE: Registered Agent signsiure required when relnstening) DATE
FILE NOW!I!! FEE IS $150.00 Y. Etection Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete THLE D change [ Addilion
NAME FUENTE, JEAN P NAME
STREET ADDRESS | 14748 SW 56 STREET STREET ADDRESS
CITY- 3129 MIAMI, FL 33185 CITY-$T-2IP
TITLE v [ Delete TME [ change (T} Addition
NAME CABRERA, JULIO NAME
STREET ADDRESS | 14748 SW 56 STREET STREET ADDRESS
QY- ST- TP MIAMI, FL 33185 CiTy-5T-2IP
TIME S {7 Delese TITLE [ Change [ Addilion
NAME GARRIDO-LECCA, AIDA M NAME
STREET ADDRESS | 14748 SW 56 STREET STREET ADDRESS
CiTY-ST-ZiP MIAMI, FL 33185 CITY-5T-ZIP
TLE O petete mLe [ change [ Audition
HAME : NAME
STREEY ADDAESS ™™™ - - STREET ADDRESS B . o
CITY-§1-28 CITV-§1- 2P
TINLE 3 Detete TITLE (3 change [ Accilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINE 0 Detete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P o | EYS1-TP

y it the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infgrmation
signature shall have the same legal effect as i made under cath; that | am an oflicer or director
s required by Chapler 607, Florida Statuies: and that my name appears in Block 10 or Block 11 it

02-183-093 P55 255

SIGNATURE AND TY? OR PRINTED N, OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phom: &

12. | hereby certily thai the information supplied with this filing does not qu
indicated on this report or supplemental report is t al
ol the corporation or the receiver or rusles ampa
changed. or on an attachment with an address,

SIGNATURE:




