2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L

DOCUMENT # P96000011865 Apr 26,2007 08:00 A
- Entytiame Secretary of State
J.A.P. REALTY, INC. y
Principal Place of Businoss Mailing Addross
329 E 9TH ST SUITE 201 329 E 9TH ST SUITE 201
o A H"Hlll lil Il“l I“H ||m ||”’ II‘H ||m "m ”II' llHl |”|’ |”‘||’ “ 'Il’
2. Puncipal Place ol Busingss - No P.O. Box # 3. Mailing Addross

Sufte, Apl. #, otc. Suiie, Apl. #, oic. 15t MOORE CR2E034 (10/06)

City & Stale City & State 4, FEI Number Applied For

65-0646176 Nal Applicable
P Country Zip Couniry 5. Cerlilicate of Slalus Desirod (] gg';gq.ﬁ?;jmona'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Namg

PEREZ, JOSE A

329 E 9TH ST SUITE 201 Strool Addross (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010

City FL Zip Code

8. Tho apovo named entity submils this slatemont for the purpose of changing ils registerod olfice or regislered agent, or bolh, in lhe Slale of Flerida. | am familiar with, and accopt
tha obligations of registered agonl.

SIGNATURE

Sualure, typed o prated narmg of regrstared agont and utie ¢ anphcabla, (NOTE Regstared Agen sgnarurg ratuinod whar rovsteling ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable o Florida Department of State

8, Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DPST 3 Delee i T Change [ Addition

e PEREZ, JOSE A e LO00007 33840

sttt omss | 329 B ST ST SUITE 201 SIS 05/03/07-30102-013 150,00

eny-s1-z2p | HIALEAH FL 33010 oY 81 2P - .0

BlLL [ pelete Tt I change [ Addition

NAME NAME

SIET ADIRLSS SIRETT ADIMESS

CIy- St-2p CHY-S1-41

HIL . \ () oatete TILE Ociange O Acdilion

NAMI. { . NAME

SINLI ADIMESS | STRITY ADDRESS

ClY-$1-21P l ! ) CITY- 8171

e / 1 pelete T [ change [ Adcition

NAM! / NAML

STREET ADDRESS ! SIRLLTADON 85

CIY - 81-71P CINY-SI- &P

nnL : 1 pelete Ine C) Change T Adonion

NAME NAME

STREET ADDRESS SIREET ADDRI 48

CHY- S 2ip ' Iy -8T- A

mr 3 petete e [JChange 1 Addition

NAME HAMI

SIREE | ADDRESS SIRELT ADDN S5

Cly-s1-2e CIY-S1-21P

12. | hereby cerlily thal tho inlarmalio d with\ikis liling does not qualify for the exemplions conlained in Section 119, Florida Statutes. t further cerlify thal the information
ingicaled on this roporl or suppler, or a and accurato and thal my signature shall have the same logal elfect as it made under oath; that | am an olficer or director
of tho corporation or the receivar ran bred 10 oxecysd this report as required by Chapler 607, Florida Statules, and thal my name appears in Block 10 or Block 11
if changed. or on an attachment ddrp i ke empowered.

4/2,3,4 7 205 £85-255)

SIGNATUFi iD OR PRINJEN NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




