2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P93000031148

1. Entity Name

J.E. & SONS INC.

05-04-2006 90193 002 ***150.00

Principal Place of Business

4395 WEST 16TH AVENUE
HIALEAH, FL 33012

Mailing Address

4395 WEST 16TH AVENUE
HIALEAH, FL 33012

2. Principal Place of Busingss

3. Mailing Address

NN A

Suite, Apt. 4. etc.

Suite, Apt. #, etc.

03142006 Chg-P CR2EQ34 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-0404911 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ] $8'75 ﬁfdd‘m'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Namej" [
FONSECA, JOSE C ose (L tomseco

7925 NW 12 STREET

STE 407

MIAMI, FL 33126
/N 0 |

Slreg%(are%(?_lsoxﬂw iswccesa(?@ P y‘{l Sude e

“ Muam) FL |*3%0(

8. The above na ecé—%;’ti S| f’mi:s i 15/9/“9’ the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligationp offegfstlr Ta /
| 16]
SIGNATURE & 2flelo¢
Sig , typed ) namaol regisie agent and litre |l applicable. {NOTE Rogisteret Agent signature reguired when reinsrating ) DATE
il f
FI oWl FEl 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PSD J etete TINE P e @dChange  [] Addition
HAME FONSECA, JOSE C NAME FonsecA, Jbie
STREET ADDRESS | 4395 WEST 16TH AVENUE SIREETADDRESS | 12} <04} | s c;{-
CIfY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP M' A \-T:t_ 3}|Q7
FINLE vTD O pelete 11613 NTY . [EbChange [ Addition
HAvE FONSECA, EBERTINA NAME Fonsecn, Coeetna
STREET ADDRESS | 4395 WEST 16TH AVENUE sreeTaooiess | [ ¥ L2 s | HG e+
—
crv-st-2e | HIALEAH, FL 33012 orv-str | pMopmt, T 220 87)
e O etete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINE O pelete WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
12. | hereby certify that the inje EU P i filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this reporn ¢f supplerydnia
of the corporalion or thgf receiver ol Rugte
changed, of on an atta 2

SIGNATURE:

g and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
\l other like empowerad.

/10 loc

SIONATWED oR ‘mmen NAME OF SIGNING DFFICER OR DIRECTOR Data Daylima Prone #

-\



