FILED
Mar 14, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-14-2007 90024 012 ***150.00

DOCUMENT # P95000027840
1. Entity Name
J & JPARTNERS, INC,
Principal Place of Business Mailing Address ) q 0 0 3 5 .2 15
3586 MAIN HWY 3586 MAIN HWY )
C C
MIAMI, FL 33133 MIAMI, FL 33133
R ¥ i T I A
Suite, Apt. #, eic. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0569789 Not Applicable
Zip Country Zp Counlry 5. Certilicate of Slatus Desired [l gi‘gigf::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
RADFORD, JOAN
3586 MAIN HWY. Streel Address (P.O. Box Number is Not Acceplable)
Cc
MIAMI, FL 33133
City FL | Zip Coge

8. The above pameg enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Staie of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnatre, typad o priniea name of registered agent and Llitke i apphcatyie {NOTE Regislered Agent Signatuie 1squire0 when reinsuaning) DATE
FILE NOWIH FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fund Cantribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D O petete THLE Tichange [ Aodition
NAME RADFORD, JOAN NAME
STREET ADORESS | 3586 MAIN HWY. APT C STREET ADDRESS
CITY-51-2IF MIAMI, FL 33133 CITY-ST-2iP
TITLE D 7 Delete TILE iChange ] Acdition
NAME VLOEDMAN, JOYCE NAME
STREET ADORESS | 1011 GARRISON DR STREET ADDRESS
LTy -ST-2P ST. AUGUSTINE, FL 32092 LTy -ST-2P
TTLE [} Delete TTE [ change [ Aadition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-ST-2IP CITY -S7-21P
TITLE [ pelese TITLE [ change [ Aacition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CIry-51-21P
e [ Delete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIry-S1-21P
niE [T Delete TILE [Cchange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P

12, | herehy ceriify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Floriga Statutes. | further cerlify that the infarmation
indicated on this repert gLgupplemental report is fyue and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporalion or hg'redeiver or rustee empodered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ati8 nt with an addresg/with all othegJike empowered
Z«-&M/" /Z{// L{/'b 7 AIO"f) L3 0%?{

SIGNATURE:
/ /su:NA’hns 'AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ST Daytne Prone




