2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P7000046051 Jan 31, 2006 08:00 AM
JC ENTERPRISE SERVICES, INC. Secretary of State
Principal Place of Business Masfing Address )
62 INDIAN TRACE, SUITE 200 - 62 INDIAN TRACE, SUITE 200
B MR REERRHm
2. Principat Place of Business 3. Mading Address
Sutte, Apl. 4, etc. Sufte, Apt. ¥, stc. 1gt MOG;?E GR2E034 {10/05)
Cily & State City & State 4. FEINumber | |Acpied For
65-0736929 | [Not Appice
ap Couniry Zp J Couniry §. Certificaie of Siatus Desired O gi’gfq%?efgﬁmal
T 7" 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Nama
é?!zi\?fl)-]ﬁ\’[\;n%ﬁc%ﬁkgb%% 200 7 Szrééti&da!eéé fP‘D, Box Nuﬁi:;a is N01 Acceptatle)
WESTON FL 33326 —
oy T T S FL ] Zip Code

8, Tne above named ¢ enmy , submits this staternent for the purpose of changlng its registered office or redlstered agent or bath, in the State of Florida. | am familiar with, and ace o
the obiigations of registered agent. B

SIGNATURE . -

Siinawee typed of ponred name of cegsiured agent and lite o appicatic (NOTE Registared Agent signaiwe renuired wHEh rewstatng) DATE

. FILE NOW!!! FEE'IS 5150.00
After May 1, 2006 Fee Will Se $550 UE
Make Check Pﬂyahie to Fionda Department of State

9, Clection Campaign Financing $5.00 May 7
Trust Fund Contributon.  [3 Added o Fees

1c. GFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 7 petere HHLE [ Change F
N ARZOLA, JUAN CARLOS - NANE LORDNANEZ T

SREET ADDRESS |82 INDIAN TRACE, SUITE 200 ' STREET ADDRESS NeMRAB-A0047-021 150,00
om-si-IP | WESTON FL 33328 ' CATY-57- 2P

ME P 3 Delete e 3 Change [T Ac
HAME ARZOLA, KATRINA A HAME

STREET ADDRESS 162 INDIAN TRACE, SUITE 200 STREET ADDRESS

cry-$T2P  WESTON FL 33326 CITY-57- 2P

ImE 3 Delets TITLE COchange [Cas~
A , o I Y I e o e
STHEE} ADORESS ' ' STREET ADDRESS

CITY-§7-21P ' ClTY-ST- 2P

e 3 Delete me Ot e
HAME HAME

STRFET ADRESS STREET ADDRESS

CITY-S1-2IP CITY-51. 2P

THE 7 Detete e I:] Change  [JAL™
HAME NAME

STREET ADDRESS STREET ADDAESS

e CTy-ST 2

TaLE 1 Delele T Ol Change T 20
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-S1-29 ‘ CEY-5T- 2

12. | hereby cenify that the information spPlied with this filing dees'not qualily for the exemplions contained in Section 118, Florida Statutes. | further cemiy that the informatlon
indicaied on tis report or supplemepial feport 1s true and accurate and that my signature shall have the same legal effecs as i made under oath; that | arn an officer or direcic
of the corparaton or the receiver o gaweredito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

i changed, or on an attachmant wi EI other ke empowered.
O1-25 -0 754~-3498800

SIGNATURE: * o
smmrune AMPED ont PRIGFED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Fhane ¥




