2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000069869 Mar 31, 2008 08:00 A]
1. Entily Name ' S
=== ecretary of State
J. P. OF BROWARD, INC. ry |
Principal Place of Business Mailing Acldress
3712 EAST SHORE ROAD 3712 EAST SHORE ROAD
e e H“Hll‘ Hl ‘lm ’ll.' "m "m "m ||H| |m| ml‘ Ilul |m| ‘|H||‘ H ‘ll‘
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #. etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10107)
Cdy & State City & State 4. FEI Number Applied For
. ' 65-0772112 Not Apglicable
Z2tp Couny ap Country 5. Certficate of Status Desired O ?ig?q L;::ﬂg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
;#%EL%%’ éE{%JRSE ROAD "| Sweet Address [P.C. Box Number is Nal Acceptabla)
MIRAMAR FL 33023
City FL Zip Code

8. The apove named entity submits this statement for tha purpose of changing ils registerad office or registared agent, or toth, in the State of Florida. t am familiar with, and accept
the obligations cof reyistered agent.

SIGNATURE

Signature. lypad of printed 1an J regrsiend agerel und thie | ol cacio. INOTE Ragisieiad Agonl wgnalure recquiran waon rainetaid gy DATE '

FILE NOWI!' FEE IS $150 00
After May T, 2OOB Fee WI!I Be $550.00.
ake Check Payable to F]orida Depanment 4 Stat

8. Flaciion Campaign Finarcing — $5.00 May B2
Trust Fund Contribution,  [7] Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIGNS/CHANGES TO OFEICERS AND DIRECTORS IN 11

TLE DPS O pelee TITLE [Jchange  [J Adcition

NAME PALACIOS, JESUS NAME ' |
STREET ADDRESS | 3712 EAST SHORE ROAD STRFET ADDRESS HOOODgEYS 193 |
orv 52 |MIRAMAR FL 33023 CINY-ST- 2P 04/11/08-30022-014 150,100 \
TILE O nelete mE O Change £ Acaivon |
NAME HAME

STREET ADDRESS STRFET ATORESS

CITY-5T7-2IP CIry-St- 7P

TMLE 7 Delete MILE [ Change [ Additon

Mawe e aa= C e mme - . o ShOME L - .. . [ - Len -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Gmy-gr-zip

MLE [ Delete TLE O Crarge [ Addibor

MNAME HAML

STREET ADDRESS STRLET ADDRESS

GiTY-S1- 2P CIry-51-Zp

TITE [ Delete T [J Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY -ST-2° CITY-$1-2IP

TITLE I petele TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-ST- 29 CITY-§1-ZIP

12. | hereby certily that the information suppiied wath this filing does net qualify fer the exemptions contained in Section 119, Florida Staiutes | further certify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! offect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Biock 11

it changed, or on an attachment with gn addraess, with all cther like smpowarad
SIGNATURE: ,Zf L P Y65 -7 24

SIGKFURE AND TYPED DR PRINTED NAME OF SIGNING #FFICER OR DIAECTOR Cae Dav: ma Prore =




