FILED
2008 FOR R RUAL REPORT T ON Apr 15, 2008 8:00 am

DOCUMENT # PS7000097746 ecretary of State
1. Entity Name - 04-15-2008 90013 011 ***150.00
J JIMENEZ CORPORATION
Principal Place of Business Mailing Address
609 SOUTH 61 AVE. 609 SOUTH 61 AVE. 50002616
HOLLYWOOD, FL 33023 HOLLYWQOD, FL 33023
S T S A MO0 AL

Suite, Apt. #, etc. Suite, AptL. #, elc 04102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

65-0802876 Not Applicable
Zip Country Zip Country 5. Centficats of Status Desired 0 gi.;igg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, JESUS
609 SOUTH 61 AVE. . Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33023 «
. ; “' ' of, K T‘a«s_i City FL Zip Code

8. The above nemed entity submits this skaiement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. BN

SIGNATURE L.
Signature, typad of printse! nama ol regisierac dgent ard tde Il applcatie. (NOTE: Regisierga Agent sigralurg requitad whon reinsiatng) DAIE
FILE NOWII! FEE IS sisd.bo '9; Election Campaign Financing 85.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD L 3 Delete HILE [ Change [ Addition
NAME JIMENEZ, JESUS ' NAME
STREET AUDRESS | 609 SOUTH 61 AVE. STREET ADDRESS
CRY-ST-2P HOLLYWOOQOD, FL 33023 ciy-st-zie
THTLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITy-51-21P
TITLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP . ClTY-57-2IP
TLE '1’2\2‘ ©r [ oelete TE O cChange  {J Addition
NAME \‘;\i HAME
STREET ADBRESS ‘%a& STREET ADBAESS
CITY-ST- 28 * o CITY-g7- 2P
TWTLE 3 getete TLE [JChange 7 Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-51-219 GITy-51-21P
THLE O Dpelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-71P CiTy-5i-2IP

12, | hareby certify that the information supplied with this filirgtoeg not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is @ and aceutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regdiver ol trustee empdwered to exegute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an atiac i

SIGNATURE:

s gmee s whofed  (7456) 70v-3 .24

D NAME OF SIGNING omz?( OR DIRECTOR Dain Dayinfa Frona #




