2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000093809

1. Entity Name
JORGIE PORGIE, INC.

Principal Place of Business

395 N. ROYAL POINCIANA BLVD.
MIAMI SPRINGS, FL 33166

&

Maiting Address

395 N. ROYAL POINCIANA BLVD,
MIAMI SPRINGS, FL 33166
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Mar 31, 2008 08:00 Al
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DO NOT WRITE IN THIS SPACE

03252008 NO Chg P CR2E034 {1 1/05)

4. FEI Number Applied For
65-0580457 Not Applicable

5, Certificate of Status Desired 3 $8.75 Acditionel

8. Name and Address of Current Registered Agent

DE CARDENAS, JORGE
385 N. ROYAL POINCIANA BLVD.
MIAMI SPRINGS, FL 33166
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8, The above namad entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Ficrida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typsd or printed name of registered agent and fitle it applicat;i

(NQTE: Asgisterad Agent signature required whan reinstaling)

DATE

- - FILE NOWIII -FEE 1S $150.00

After May 1, 2008 Fee will he $550.00 Trust Funa Contribution.
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9. Efection Campeign Financing --= - - —-$ 5,00 -iuy-jla -~
Added to Fee!
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10. OFFICERS AND DIRECTORS

| ;
PD . ;

DE CARDENAS, JORGE
395 N. ROYAL POINCIANA BLVD., SR
MIAMI SPRINGS, FL 33166

TIME

NAME

STREET ADDRESS
CIty-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
HAME
STREET AODRESS
CITY-51-2P .

TITLE

NAME

STREET ADDAESS
CITY-gt- 70

T T - AR

NAME
STREET ADDRESS
Ciry-51-2if !

TITLE

STREET ADDRESS
Gy -8T-21P

DO NOT WRITE
- “INTHIS SPACE

NAME e S

G156, 00
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12. | hereby gertify that the information supplied with this filin

of the corporation or the receiver or trustee empowered {o.exa
changed, or on an attachment with an adgrag

SIGNATURE:

dg does not qually for the exemptions contained in Chapler 119, Florida Stalutes. | further cerlify thet the information
indicated on this report or supplemental repert is Irue and accurate and that my signature shall have the sarme legal eftect as it made uncler oath; that | am an olficer or director
ort as required by Chepter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTE!

.g,,af')zy) '2m;;—3f/~n>f3

Daytirve Phone #




