2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P86000011865

1. Entily Name
J.AP. REALTY, INC.

May 01, 2006 08:00 Al
Secretary of State

Maifing Address

329 E 9TH ST SUITE 201
HIALEAH FL 33010

Principal Place of Business

328 E STH §T SUITE 201
HiALEAH FL 33010

ARG R D

2. Pnncipal Place of Business 3. Maibng Address

Suite, Apt. # &tc Suite, Apt, #, ele, 1st MOORE CREEOM {10/05}

N -
Cily & Swate City & State 4. FE! Nurnfer _ | Apphed For

- B50e4eiTE [ ot Appicat
2ip Cauntry op Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Namé_ix_%_:g!ﬁdctress of New Regisiered Agent '
Narne

PEREZ, JOSE A
329 £ 9TH ST SUITE 201
HIALEAH FL 33010

Srreat Addrass (P.O. Box Number is Not Acceptable)

City

_i:il Zip Code

8. The above named entity submils this statement for the purpese of changing ds registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accer

the cbiligations of registered agent

SIGNATURE

Signature, Typed o raned nams of eegisleced agen] and tée d a_ppil:ah‘at.-

(NOTE Regstersd Agent sn'gr‘.alu-rﬁ re_rﬁmsl? when renstatgy

Lo RAT L

~FILE NOWN! FEE IS $15000
. After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State .

N

palE
9. Election Campaign Financing $5.DD May &
Trust Fund Contricution. £ Added to Fees

16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE GPST [ Detete TiLE ] Change Ao
NAME PEREZ, JOSE A KAME

STREET ADDRESS {329 E 9TH ST SUITE 201 STRECT ADCRESS BONOS48227

onv-stip  (HIALEAH FL 33010 G- &2 0521106801 10-000 150,60
TILE U3 Detete TE [0 Change [ Akt
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 2% LIy -51-74p

T 3 Delete TlLE Dlctange T3 s
NAME TR oM

STREE] ADORESS STRLET ABDRESS

LITY-51-7p CITY-S1-2IF

THLE T Deiete TLE O change 3 an.
MANE NAME

STREET ADDRESS STREET ARDRESS

ITY ST 7P CHY-5T- P

TTLE [T petste TLE Cichange [ At
NAME NAME

STREET ADORESS STREET ADDRESS

£ITY-ST-TP CITY-ST- 7P

Hng O oelete Tt Ol Change [ Az
NAME NAME

STREEY AUDRESS STREET ADDRESS

LIy -51-71P “\ CITY-ST-ZIP

12. 1 hereby certify that the tnformation supplied with §
wdicated on tnis report or supplemental report is tr
of the corporation or the receiver or lrusteg empowe!

i changed, or on an aitachment with an address with s olher lik

At

Mg does not guality for the exempzimé contained in Section 119, Florida Statutes | further certify that the information
nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 axecute thig repornt (ajs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ikg empowere

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

oo for (Bes WLz ov)

Daytime Phota #



