FILED
2 O ANNUAL REPORT o1 Feb 17, 2006 8:00 am

DOCUMENT # P96000037526 Secretary of State
1. Entity Name 02-17-2006 90064 023 ***150.00
J & D AVENTURA FOQD, INC.
Principal Place of Business Mailing Address
4937 SW. 32ND WAY 18999 BISCAYNE BLVD
HOLLYWOOD, Ft 33312 AVENTURA, FL 33180
T s |_ | I G CAR AR RR -
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182006 Chg-P CRZE034 (11/05)
Cily & State City & Stale 4. FEI Number Apptied For
65-0672637 Mot Applicable
ap + Country “p Country 5. Cenlificate of Status Desired .| ?i‘liiﬁ’é“""m
6. Mame and Address of Current Ragistered Agent T. Name and Address of New Registered Agent
R Name
NG, JENNY M = <
18999 BISCAYNE BLVD., STE. 205 Street Address {P.O. Box Number is Not Acceptable)
. AVENTURA, FL 33180
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s, Typac or prinied name of registeron agent and e it appicable. {NOTE: Registerea Agen SO Requniid when 1amsLatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trus! Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD [ Dalete TTLE O change 7 Agaitien
NAME NG, JENNY M NAME
STREET ADDRESS | 18999 BISCAYNE BLVD., STE. 205 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-51-2IP
FINE [ Daete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ pelete TILE [ chenge [ Andilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
orv-st-zp | CITY-57-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-21P CITY-ST-2P
TITLE O oeleta TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-27
e = - ~J Oeiere —— " e N - = R = L,_]'Ehange_ T Kdaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12, t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true am?accura:e and that my signature shall have the same legal eftect as it made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ?;mem with ddress, with all other like empowered.

SIGNATURE 2T~ E () AR | (ﬁ ’//‘//ﬂ

Dayuma Phono #

~ /stN.‘A?IRE AND TYPED OR PRINTED NAuEPF's:snm OFFIGER OR BIRECTOR - T %oate 4
¥ - * N - . :



