. FILED
- ' 2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000106610 : 01-16-2008 90017 029 ***150.00

1. Entity Name

J. & E. FERNANDEZ, iNC.

Principal Place of Business Mailing Address E _'
8602 VIVIAN BASS WAY 8602 VIVIAN BASS WAY
ODESSA, FL 33556 ODESSA, FL 33556
> g e T LT AR i
1300 (PK.H.'@Q €oag) °t090 P'\ uo\- Load

Suite, Apt. #, etc. Suila, Apt. #, etc. 01122008 Chg-P CR2ED34 (12/06)

Cily & State City & State 4. FE| Number Applied For

Sorudktond | (2. W\s.sam, IR = B 59-3483212 Not Applicabla
Zip OJ Cot'mlry Zip Courﬁry » . $8.75 Additional
5. Certilicate of Status Desired [ * .
34[_90(]— us A . ’3‘+L.POL\— L_A_S R Fee Required
6. Nama and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Na

FERNANDEZ, JOSE R o5 R, forro S
8602 VIVIAN BASS WAY Stree! Address !P;: Box Number is Not Acceplabla)
ODESSA, FL. 33556

\ae20 P\m\\\m €ond |
(%[{Q.chu-\ P—l—o\pu FL | ZBE’«O&“’

8. The above named enlity submils this stalement lor the purpose of changing its registered oifice or regns@'ed agent, or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registered agent.

-| . sIGNATURE
Sigraiure, typed of provied nare of tegustered s0ent a7 bile if apphcanke (HOTE; Regristerea Agenl signature 18QuIled when ;&insiaimg) DATE
.+ FILE NOWIM!' FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
III’LE‘ D 7 Delete TILE e Sa_ e i F@f cg-n_ W Change [ Aadition
KAME FERNANDEZ, JOSE R NAME a0 . l -
STREET ADDFESS | B602 VIVIAN BASS WAY siopass | 1200 Pty fead
orv-siap | ODESSA, FL 33556 a? | Masedugkd o R 34LOY
1N D ] Detete TIILE fs*nun‘ ra. @A =c9-912 8 Cronge  [] Addition
NAME FERNANDEZ, ESTRELLA M HAME
STREET ADCRESS | 8602 VIVIAN BASS WAY s |\ RO O O “\\\6’ s € ood
ciy-5T-2° | ODESSA. FL 33556 CITY-5T-2IP fres QJ\J,,‘ kt o.,on: Q. 3 o+
TITLE O Detete TiTLE {JChange  [] Adgition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-ST-2F CrY-ST-2P
TILE [ Detete THLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cay-S1-aF
TILE O Delete FITLE [J Change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2 CIIY-§7-2IP
TITLE 7 pelete TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CHY-ST-2IP

12. | hereby certify that the inlormation supptied with this filin dg doaes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that ! am an officer or director
ol the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachmgnl with an address, with all other like empowered.
SIGNATURE: 23}5&—&% k"“\ . ’\\_/\_Q \]\g‘o"l (a)gt;) SH-576|

SIGNATURE ARD TYPED OR FRINTED NAMY OF SIGNING OFFICER OR DIRECI?/ \ " Date Daytre Phone &

D



