2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000101234 Mar 19, 2007 08:00 AM
1. Entty Nam Secretary of State
J.G.H. HOLDINGS Il, INC.
Principal Place of Business Mailting Addross
10700 SW 48 STREET 10700 SW 48 STREET
e T I)II“"‘ ”l ’l”l I”” m" 'I“‘ II‘I‘ ”l” |I’I’ ”l‘l ”lll Hw Imll’ ” m,
2. Principal Placo of Businoss - No P.O, Box # 3. Mailing Address

Suite, Apt. #, clc. Suite, Apl ¥ clc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Siato 4. FEINumber pp .. |Appliod For

65-0860207 [Not Applicable
Zin Couniry Zp Counlry 5. Caorlificale of Status Desired O $8'75 Adddional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

ALBERTINE, MICHAEL O

2200 W COMMERCIAL BLVD STE 301 Sueel Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309

City FL I Zip Codo

8. Tho above named enlily submits this stalemant for the purpose of changing i1s registorad office or regislerod agent, or both, in the Stale of Florida. | am familiar with, and accepl
lha obligations of registored agent,

SIGNATURE
Signature, lypad of prnlec name of fegistared agent and tile r apphoabie. INOTE: Regislerac Agant signalure required whin reinsialing) DATE
A FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing  $5,00 May Be
fter May 1, 2007 Fee WIill Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Delole e [ change [ Addition
NAM! DELGADO, HERMINIO wewt o r o -
Sii: 1 s | 10700 SW 48 STREET N o AHOIO0BPI08S L
! A E - -

ory-si-p | COOPER GITY FL 33328 CIIY-S1- 2P 0328/ 07-20015-0190 150,00
1L [ pelele Al [Jctange  [J Addition
HAML NAMI
STREFT ADDAESS SIRLET ADDAE S5
CITY-81-2P cty-st-21p
it (1 Delete i [ change  [7) Advition
NAME RAME
STREET ADDRESS STREET ADDRI 5§
CITY-81-71P CIY-51-71p
TIILE 1 pelete e ] change  [] Addition
NAME NAME
SIRLF] ADDRESS STREFT ADDRESS
CIrY-S1-21p CITY-S1-2IP
i [ Dalete . [J change (] Addilion
NAMF NAME
SIRCLT ADDRESS h SIRILT ADDRESS
CINY-51-29 CITY-ST- 2P
TILE O elete TIE [ Change ] Addlilion
NAME NAME
SIREET ADDRESS SIRIL) ADDRESS
CITY-SI-7Ip GiTY-S1-2IP

12. ) hereby cortify thal the information supplied with this liling does not qualify for the axemplions contained in Section 119, Florida Stalutos. ! further cortify that the information
indicated on this report or supplomantal ropert is true and accurate and that my signature shall have the same lega offect as if made undor oath; thal | am an oliicer or diracior
of lhe corporation or tho recowar or trusteo empowared lo execule Lhis roport as required by Chapter 607, F\onc?a Statutes; and thal my name appears in Block 10 or Biock 11
if changed. or on an ailachment with an addrass, i all cthor like empowered.

SIGNATURE: <5/

SIGNATURE AND TYPED OR PRINTED NA

1 i
¥ OF SIGNING OFFICFR OR DIRECTOR Devtime Phong §




