2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT # P93000019338

1. Emity Name

J.P. ACCOUNTING & TAXES SERVICES, INC.

Secretary of State

02-19-2008 90018 010 ***150.00

Principal Place of Business

Mailing Address

9766 CORAL WAY 9766 CORAL WAY )
STE 12 STE1?2
MIAMI, FL 33165  US MIAMI, FL 33165 US
P s I AR
976p CoQbL WhAY G266 cornl wAV
S”"%f’*p“ i ete S“"‘*';"igi "3‘““" 01032008  ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Mibud], Fo Mam/, F< 65-0397362 ol Appicanie
3 _il(;és CUOU%WA ;g /8 g Ccylrsy_ A 5. Certificate of Status Desired O gi'gi":fggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e - e S

PEREA, JOAQUIN
14353 S.W. 39 ST.
MIAMI, FL 33175

Stieet Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

8. The above named entily submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped of printed name of 1egisierad apent and itte 1l applcatie.

(NOTE: Pegisiered Ager.! sgnature requited when femsiatog}

DATE

" FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Trusl Fund Conlribution.

$500 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IM +1

TITLE PV 1 peletw TINLE {J Change [T Addition
NAME PEREA, JOAQUINM JR NAME

STREET ADDRESS | 14353 S.W. 39 ST. STREET ADDRESS

CITY-S3-7IP MIAMI, FL CIry-51-2IP

TITLE S [ Delete TITLE [JChange [ Addition
NAME PEREA, LOURDES E HAME

STREET ADDRESS | 14353 S.W. 39 ST. STREET ADDRESS

CIVY-ST-2IP MIAMI, FL CITY-S1-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -.

CITY-ST-7IP Cilv-g1-2p

TITLE [ Delete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-SF-2P CITY-8T1-1IP

TTLE O Delete TIRLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TILE [ Delete TIE [ Change [ Addilion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-51-2IP OITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effecl as it made under cath: that | am an officer or director

of the corporation or the recei
changed, or on an anachm

SIGNATURE:

Dz-15—+§

01 rustee empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with ali other like empowered.

5-22 250"

WRE AND TYPED OR PRINTED NAME GF SIGRING OFFICER OR DIRECTOR

Dale

Dayirme Phone #




