2008 FOR PROFIT CORPORATION

ANNUAL REPORT . ..

DOCUMENT # P97000072367

1. Enlity Name

J.F. AMOCO, INC.

Principal Place of Busingss

26398 SOUTH DIXIE HWY
HOMESTEAD, FL 33032

Mailing Address

2990 N.W. 24 ST.
MIAMI, FL 33142

NI PN et T

. i . »
st P
A -
[ A SPTE
F s

oot d

DO NOT WRITE IN THIS SPACE

TN AT

FILED
Apr 17,2008 08:00 Al
Secretary of State
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04142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0807096 /[ [Not Applicabie

5. Certificate of Status Desired $8.75 Additianal

Fea Required

6. Name and Address of Current Reglistered Agent

ROZENCWAIG, LESLIE ALAN ESQ
1S.E. 3RD AVE

STE 960

MIAMI, FL 33131
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8. The above named entity submits this statement for the purpose of changing its regislered oifice or registered agent, or both, in the Stata of Flarida. | am familiar wath, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or pnntsd name of registered agent and title il apphcatle

(NOTE' Ragiatared Agenl signatura required when reinstating}

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150,
S $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added o Fees

UJUHUD@D%EE?

10. OFFICERS AND DIRECTORS |

DS

FLORES, JUAN ALBERTO

2990 NORTHWEST 24TH STREET
MIAMI, FL 33142

TITLE

NAME

STREET ADDRESS
Ciry-St-2IP

TITeE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

TMLE

NAME

STREET ADCRESS
CITY - S1-.2P

TLE

NAML

STREET ADDRESS
CEIY- SI-ZIP

TILE,

NAME

STAEET ADDAESS
OTY-§T-2°

STREET ADDHESS =
CIY-§1-7P e
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12. | hereby certify that tha information supplied with this Tiling doss not quality for tha axemptions contained in Chapter 118, Florida Statutas. | futhar certify that the informaticn
indicated on Ihis report or suppiemantal report is true and accurate and that my signature shail have the same lagal effect as f made under cath; thet | am an officer or director

of the corporaticn or the recevgk or trustes empowerad 10 exaculs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if !

changed. or on an attachm

SIGNATURE:

h an address, with ail other ike empoweared

420 0% |

BIGNATURE AND TYPED OR PRINFD NAME OF SIGNING OFFICER OR DIRECTOR

D

Daytime Phora #

I



