2007 FOR PROFIT CORPCRATION. FILED

ANNUAL REPORT (AR)" _ Mar 01, 2007 8:00 am

P97000046051
DOCUMENT # Secretary of State
JC ENTERPRISE SERVICES, INC. 03-01-2007 90021 009 **150.00
Principal Place of Businass Mailing Addross
62 INDIAN TRACE, SUITE 200 62 INDIAN TRACE, SUITE 200
AT GND A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
P.O, BOX 267938 |
Suite, Apl. #, ¢le. Suite, Apt. #, etc. 15t MOORE CR2E034 (101’06)
Cily & Slale U_c)i[y{_:fg?;foml FLOR) 4. FEI Number 65-0736929 :Z:aiic;i:;;mc
Zip Country ,23“}3 3 2 G E;lgr‘h 5. Cerlificate of Slalus Desired O ?i-;fq;r;ional
8. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent
Name
ARZOLA, JUAN CARLOS :
62 INDIAN TRACE, SUITE 200 Sireet Address (P.O. Box Number is Not Acceplable)
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE M

Sgnature, I*,'ped.of prnled name ol registered agenl and tile « anphcable. INOTE: Fugistered Agent sgnaluse regusted wngn Jainsialing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of $tate

8. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conuribution. [ Added to Fees

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

BILE P e O Defete e [Jchange [ Addilion
NAME ARZCLA, JUAN CARLOS NAME

sirT appress | 62 INDIAN TRACE, SWNTE 200 STREET ADDRESS

cirv-sr-zip | WESTON FL 33326 CIY-ST- 2P

THILE VP 1 Delete B [ change [ Addition
NAME ARZOLA, KATRINA A NAME

sIHET ADRess | 62 INDIAN TRACE, SUITE 200 STREET ADDHESS

CIry-sI-21p WESTON FL 33326 CITY- ST 7P

Tk O deleie TIMLE [} Change  [J Addilion
o _ RAME

SIRCET ADDRESS STREET ADORESS

CINY-5T-2P CITY- ST-7P

NiE [ petete ik [ Change  [] Addilion
NAME, NAME

SIREET ADDRESS SIRCET ADDFESS

CIY-S1-2P CITY-ST- 2P

L O pelele TILE [ change ] Addition
NAML NAME

SIREET ADDRESS SIREET ADDRESS

CIIY-ST-21P CIIY-ST-21P

mt : [ Deiete [T [ change [ Addilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CIY-ST-2p CITY-SI-21P

12. | hereby cerlify thai the information suppligg with this filing does not qualify for the exemptions contained in Soclion 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal repprt is rue and accurale and thal my signature shall have lhe same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the recgivy or trustesf empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach jwith an adidress, wily all other like empowered.

TUAn C. ARZOLA 02/osj03 qsYy 349-88600

SIGNA ﬂ.mENo rvté? OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayirme Micne K

SIGNATURE:




