FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

( ANNUAL REPORT ’ Secretary of State

- ] =
DOCUMENT # P97000083249 05-01-2006 90290 032 ***150.00
1. Entity Name
JORDI INTERNATIONAL, CORP.
Principal Place of Business Mailing Address YUuu i uwarr
1550 W 84 ST 1550 W 84 ST
28 28
HIALEAH, FL 33014 HIALEAH, FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc.
04062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-0785183 Not Applicable
Zip Country Zip Countr .
y 5. Certificate of Stalus Desired O $8.75 Additicnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABREU, JORGE LUIS
16234 NW BB CT Street Address (P.O. Box Number s Not Acceptable)
MIAMI LAKES, FL 33016 JSOos Twd 129 Teafdocs
City Zip Code
— _ Y RAMN AN FL| 395277
8. The ahove named entity submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accept
the obligations of register gent,
SIGNATUFIEi@ ’7 9//0 4
Signalute, lyped of printed nartie \l registered agent and Litle f applicable, (NOTE: Reglstered Agent signature required when reinstating) / patd
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P O Detete Tme KaThange [ Addltion
NAME ABREU, JORGE L. NAME
STREET ADDRESS | 16234 NW 86 CT SRETADRESS | &0 sa) (2T Teasmca
CrTyY-ST-ZIP -§7- r
MIAMI LAKES, FL 33016 oTY-57-2P 1A o Al DF2YT)
TITLE VP O Delete TITLE fA"Change (7] Addition
NAME ABREN, DIONISIA NAME
STREET ADDRESS | 16234 NW 86 CT smeeToRess | Sooo S w3 72 7 TnAwce
omv-st-zP | MIAMI LAKES, FL 33016 CITY-ST-21P A A 7 A i 33237
TIME O] oekte - TITLE [[JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {1 Deleze TILE (2 Changz L] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
12. I hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowared to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment witfran addresg i all other like empowered. é
) ¢ V07 2
SIGNATURE: < w2 SNy )-072Y
SIGNATURE AND TYFET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] / Date Daytime Phore #




