2007 FOR PROFIT CORPORATION
ANNUAL REPORT S FILED

DOCUMENT # P96000066130

1. Entity Name
JENY SOD SERVICE CORPORATION

Principal Place of Businass Mailing Address
17150 SW 177 AVE 17150 SW 177 AVE
MIAMI, FL 33187 MIAMI, FL 33187

A 0 A

02192007 No Chg-P CR2E034 (11/05)

Apr 04,2007 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE T I

65-0690646 Not Applicable

0O $8.75 aaditional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registersd Agent

RGN [~ *~ DO NOT WRITE™
MIAMI, FL 33187 ‘ ‘ INTH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famniliar with, and accept
the chligations of registered agent.

SIGNATURE

Sigrature, typed or printad nama of registered agent and title if appicabla. [NQTE: Ragislarac Agent signatura raquired when newstabng) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba Un[]l:{DDE- 99-‘!4—1
Trust Fund Contribution. 0 Added o Fees RS L
Aftor May 1, 2007 Foo will be $550.00 04711 /07-20047-010 150, 00
10 OFFICERS AND DIRECTORS [
TME P
NAME MORALES, JORGE L

STREET ADDRESS | 17150 SW 177 AVE
CITY-ST-21P MIAM!, FL 331871612

TIME v

NAME MORALES, ISABEL
STREET ADDRESS | 17150 SW 177 AVE
CITY-ST-7IP MIAMI, FL 331871612

TILE
NAME

aarze || | | . DONOTWRITE .. .

o IN THIS SPACE

NAME
STREET ADDRESS
ciy.s1-2p

TITEE

NAME

STREET ADDRESS
Ciry-s1-2I

TITLE

NAME

STREET ADDAESS
Ciry-St-2ip

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or sygplemental report is true and accurate and that my signatura shall have the same legal effect as if made under aath; that | am an officer or diractor
of tha corporation or the ragbjver or trustee empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attech ®ith all other like empowared.
4-2-07 30535¢// SO

SIGNATURE:.
GHATURE AND TYPED OR FAINTED NAME OF SIONING GFFICER OR DIRECTOR Daytma Phone #




