2005 FOR PROFIT CORPORATION

ANNUAL REPOBT {AR) | FILED

DOCUMENT # P94000049949 Apr 30, 2005 08:00 AM
1. Entty Name Secretary of State
J.0.8. CORP., INC.
Principat Place of Business Mailing Address
6900 S.W. 82ND AVE - - 6900 S.W. 92ND AVE
MIAMI FL 33173 MIAMI FL 33173
e e AU
Buite, Api. #, elc, _— Buite, Apt. #, etc. ) 1¢t MOORE CR2EG34 (10/04)
City & State = City & State - : 4, FEI Number ! | Applied For
_ 55-(:1528604 | [Not Applicable
4 CRuntry Zp ]7 Country 5. Ceriificate of Stalus Desired O ‘Ei ggﬁf:&mna'
6. Nama and Address of Currant Rogistared Agent _ ' 7. 7Nama and Address of Now Regjstered Agent

T Name

gﬁ:;ClsAWJﬁiﬂ% ST Straet Address (P.C. Box Numbar is Nat Acceptable)

MIAMI FL 33135

L City : FL Zip Code

B. The above named enuty?u?mns this staternerit for the purpase of changing its registered office of reglstered agent, or both, in the State of Florida | am familfar with, and accept
tha oiligations of registared agent.

BIGNATURE

Sgnalure. tyned of Pinlod name o raghsrared agent and thle il apphcatle INOTE Registarod Agont signafure requircd when minstatng} - i DATE

HLE NOW“' FEE 18 §1¢ T ) N . o
- | 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00° Trust Fund Centribution. [0 Added to Fees

Make Check Payahle to Fiorlda Department of State

10, o OFFICERS AND DIRECTORS 11. ADDI'I'IONS.’CHANGES 0 OFFICERS AND DIRECTORS IN 11

nne DRV - . C - T Deiete TmE [Cchange L Addition
NAME GARCIA, JAIME NAME P4 4806

SIRETT ADORESS | 2447 SW 11TH ST STRFET AORESS (430, 15~R0003-006 150,08

oy -ST-2P MIAM! FL 33135 G5t 2P

i DsT o - T Delee NRE ' " [Townge [ Addion
NAME GARCIA, OSWALLDO MAME

STHECT ADDRESS | BB00 S.W, 92ND AVE STREET ADDRESS

Cily-ST-2IF MIAMI FL 33173 CITY-SI- 2P

Tine - ' ’ T U odee nme o T cChange [ Addition
NAME RAME

STREET ADDRESS STACET ADDRESS

CITy-ST-2P iy -§7- 2P

iLe o o = Tl Detate’ T ' T Change  [J Addition
NAME KAME

STREET ADDRESS STRLET ADDRESS

GITY-55- 2P CHY. 57 2P

e o B 3 oetsts i ' [ Change  [J Addion
NAME NANE

STREET ADDRESS STREET ADDRESS

CitY-S1-2IP £y 8i-HP

i ) B o [T efats e ' ' [ Change” ~

NAME NAME

STRECT ADDRESS SIREET ADDRESS

Try-sr-Ie h oTY-S1- 7P

o Aioes not qualify For the exemption stated in Setiion 119. 073}, Florida Statutes. | further cerfify that the information
efhd accurate and that my signature shall have the same legal effect as it made under aath; that [ am an officer of directer
ofl to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

| other like empowerad.
M-18-0S  305-271-Db3e

M)
FED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Daytims Phons 4

12. | heraby cerﬁ]f}_(‘ that the nformag
indicated on this repert or sugh
of the corperation or e recy
changed, or on an atachme

SIGNATURE:




