FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #

1. Entity Name

JID PRODUCTS INC

P94000050632
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2 PrlnClpaI Place of Business
1830 W 38TH PL

3. Marllng Address
SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc,
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City & State City & State 4. FEI Number Applied For
HIALEAH, FL SAME 65-0505330 Not Applicable
Zip Country Zip Country . $8.75 Additional
. f Stat j A
3301 2.7026 USA SAME 5. Certificate o us Desired D Fee Required

7. Name and Address of Current Registered Agent

Name

*7 1 JOSE M DAVALOS
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Street Address (P.O. Box Number is Not Acceptable)
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i 11630 WEST 38TH PL
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The above named entlty submuts thls statement for the purpose of changmg its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

1 oo

§ "V: .+ 24 Amendled UBR fs $64.25 - .
“Make Check Payable to'Flérida: Denartrnent of Sl:ate

SIGNATURE . : - :
) Signature, typed or printed name of repistered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
' \January 1> May 1,Fee is $150.00 .
2 ‘3' a:'After May 1; Fe a;ls;$550.00 W } T 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11,

TITLE PD G 4TITLE. Y.
NAME JOSE M DAVALOS It NAME} -, O RO
STREET ADDRESS 815 WEST 48 ST ‘t!;;!STREET ADDRgss i , ‘
CITY-ST-ZIP HIALEAH FL 3301 - CiIY-sT-2IP - s : : ‘

TITLE VT U TITLE © L s ,
NAME IRMA DAVALOS FiNawig L Dl*ﬁUD 141 4'.5‘ ',,534' '
STREET ADDRESS (815 WEST 48TH ST #\STREET ADDRESS! i E,Bi;f 03- 31'333“0_“ i AEESD. an.-
CITY-ST-ZIP HIALEAH FL 33012 SUCHY-STZIP Lo e l“.,‘a‘.:i Rt Y
TITLE TATITLE ’ S
NAME  «NAME | o L
STREET ADDRESS N xSTREETADDRESS"ii , ; .
CITY-ST-ZIP W b T \ 1R|‘1l-i'E
TITLE T T
NAME ' S SWPACE ,
STREET ADDRESS ﬁ"itSTREETADDRESS b R A
CITY-ST-2IP CITY-ST-ZIP . ;:
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STREET ADDRESS " {STREET Aooasss

CITY-ST-ZIP C!TY-ST-ZIP '
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STREET ADDRESS ‘\““‘STREET ADDRES ,1.,:‘ ERAEY

CITY-ST-ZIP B I ICITY§T.2IP 5 L5 Y

as if made under oath; that | am an officer or director of the corporation or the

0OSE M DAVALOS

12.) hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Secuon 116. 07(3)(|) Florida Stalutes | further
certlfy that the infarmation indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect

receiver or trustee empowered to execute this report as required by

Chapter 607, Florlda Statutes; and that my name appears In Block 10 or on an attachment with an address, with ail other like empowered,

1/12/2009 786-234-2025

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # I
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