¢ 2006 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT (AR)

DOCUMENT # P87000058934 May 04,2006 08:00 Al
1, Eniy Narme Secretary of State
J.F. MARKETING ASSOCIATES, INC.
Principa! Place of Business Mailing Address
500 NW 165TH ST- hD. #204 500 NW 165TH ST- RD. #204
2. Principal Place of Busiress 3. Malng Adaress
Suite, Apl, #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Siate City & State 4. FEl Number Applied For
65-0786422 Not Applicatye
éie Cauntry Zip Couniry 5. Cerlificate of Status Desired O geae.ggﬁ?:;ﬁonal |
8. Neme and Addrags of Currant Registered Agent 7. Name and Address of New Registered Agent l
Name |
’:g%lﬁwl??gf‘TER Street Address {P.Q. Box Number is Not Acceplable)
PLANTATION FL 33325
City FL Zip Code i

8. Tha apove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
tne abligations of registered agent.

SIGNATURE

Signature typed or prated name of rogesterad agant and tille v eppheanio. (NOTE Regslared Agent signature ronuinad when reanstanng) DATE

9. Election Campaign Financing $5.00 may Be

i éparimen até%};‘ Trust Fund Contribution [ Added to Fees

el b I 3 gt T, b R 2oy et (IS e Y
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE O change (] Addition
NAME. FELIZ, JOSE NAME
STREETADDRESS [131 NW 17 TERR STREET ADDRESS
CIry-S1-21P PLANTATION FL 33325 CITY-ST-7iP
TITLE [ Delete TITLE [T Change [ Acdttion
NAME NAME U00000565581
STREET ADDRESS STREET ADDRESS 05/ 22/06-80002-020 150,100
CITY-ST-2P CITY-ST-7IP
Time . £ Detete TinE _[Jcrange  [] Aadition ‘
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIrY-31-7IP CITY-ST-7P
TITLE T pelete TITLE [ Change  [] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-57-21p ‘
I
TITLE {1 Delele TILE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
LTy -S1- 2P CITY-ST. 71
\
MLE 3 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-719 Y / CITY-ST-ZIP

12. | hereby certify that the informatio
indicaied on this report o suppl
of the corporation or the [
if changed, or on an atjdch

SIGNATURE:

fling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaton
e and accurate and that my signature shall have the sama iegal effect as f mada under gath; that | am an officer or director
ered (o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

, with ail other like empowered.
Ceyroe tvefie 4/9?/06 305-3 53R

7/ SIGNATUBE AND TYPED OR PRINTED NAME OF CICNING OFFICER OB BIRECTOR ot ¥ MNaviima Phvvna ¥




