2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000095914 Apr 25, 2008 08:00 AV
o Fou e - Secretary of State
J & J VENTURE INVESTMENT, INC. ry
Princpal Plane of Business Mailing Address
1500 NW 36TH STREET 1500 NW 36TH STREET
2. Prngipal Place of Businass - No PG Box # 3. Mailing Adgrass
Sunte, Apl. #, elc. Saite, Apt. 4, eiC. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE) Number Appiied For
65-0817255 Not Apgticable
Zp Counvy Zip Country 5. Certicate of Sialus Desired O gg’gfq Ij\lrd:étional
&. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agent
Namie
J
'?gloDoRNE% 3c6)¢|'?léllr!\ll:EET Street Aadress {P Q. Box Number s Not Acceptatiig) -
MIAMI FL 33142
City FL 2z Code

8. Toe apove named ertity submits this statement for the puroose of changing s registaced office or registered agent, or cotn. in the Swate of Flonida. 1 am farmiliar with. ang accept
he obhgalions of registered agent.

SIGNATURE

S ndture Lyped o prred nane o e Sred augerLasel e Famplkiacio {MGTE Fegis.erad Agor i fnala'e raguiit wner -ein-inbe g DATE

‘FILE NOWI" FEE S $150 DO
K, 1, ODB Fee Will Be, 5550 00
Make Check Payabie to Florlda Departmeni of State

9. Blection Campaign Financing $5.00 May Be
Trust Fund Gentniubun, [ Added to Fees

10. OFFICERS AND DiHF(“TOH&. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TireE PD O peete TITEE [} Change  [J Aadition
NAME ANDREU, JOAQUIN RAME

STREET ADDRESS | 13320 SW 20TH ST. STREFT ADDRESS

Cmv-s-77 |MIAMI FL 33175 Ciry-51-2I YoTatetatatoE

T S O Devere . 0T BRSO "-c—r ,'Ei:cr't"ﬁ?'. 1) Aadiiion
NAME FERNANDEZ, ALFONSO NEME e T S

STRZET ADDRESS | 2081 SW 141 COURT STREET ADDRESS

oITY-54-212 MIAMI FL 33175 CITY-§T- 21

{ITLE D Deete TILE m Change D Additian
NAME NAE

STREET ADDRESS - STREET ADDIRESS

CITY-ST-21P CITY-5Y-2IP

i [} Diretee FITLE [ Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITYy-S1-21P CITY-5T-2IP

IITLE O peee ML O Cuange [ Acdition
HAME HAME

STREE] ADGROGS STREET ADDHESS

SITY-87-21P QY- $1- 28

TIT.F [ peigte e [Jcrange ] Aadition
MAME NAME

STRTET ARDRESS STREET ADDAESS

SINY-5T-20P GITY- ST 2P

12. | hereby certify that the informaton suoplisd with this fifing does net qualify for the exemctions contained in Section 118, Ficrida Statutes | furtner cerify that the information
indicated on this report or supplerrental report is true and accurate ang that my signature shall bave the same legai eftsc as if made under oath: that | am an oticer or director
of ihe corpuration or the recaiver of trustee empowered o execute this repor gs required by Chapier 607, Flarida Statutes: and that my name appears in Bfock 1C or Block 11

il changea, or on an attachment with an address, with &ll other like empoweres.
Yin /51«% £ /2// 4 ?I 2-3$op

HND TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Bay: e Fove »

SIGNATURE:




