'y v |
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P98000022483 . Feb 28, 2007 08:00 AM
Secretary of State

1. ‘Eniity Namo

J.C. DOCR SPECIALISTS, INC.

Principal Place of Busingss

5550 N.W. 44TH ST,
LAUDERHILL FL 33319

Mailing Address
5550 N.W. 44TH ST.

e IR AL

2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc Suita, Apt # olkc 15t MOORE CR2EC34 (10/06)
Cily & State City & State 4, FEI Number Applied For
65-0833603 Not Applicable
Zi c Zi Counl X i
® ouniry ® ountry 5. Cerlificale of Status Desirod O $8.75 additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address ot New Registerad Agent
Mame

CIMILLO, JCOHN

5650 N.W. 44TH ST
3188

LAUDERHILL FL 33319

Stresl Addross (P.C Box Numbor is Nol Acceplable)

City Zip Code

FL

8. The above named enlity submits this statement for the purposa of changing its registered office or registarod agont, or both, in tho Slate of Florida, | am familiar with, and accept

the obligations of regislered agent.
2/25/%7
!

SIGNATURE W % P
Signatyd. typad or prnted namae of registerad agenl and bile r applcable. (NOTE: Ragsiarea Agen| snaiure requirad when reinglanng) OhE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Ba
Added 1o Fees

9. Eleclion Campaign Financing
Trust Fund Contribution [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

it P O Delete e [ change [ Addilion
NAME CIMILLO, JOHN NAME

SIRLET ADDAESs | 7370 NW B0TH LANE STREEY ADDRESS

ory-st-np | PARKLAND FL 33067 CIY-ST-21P

Tme [T Delere TE O ¢hange  [J Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

ChY-SI-2p CATY -ST-7IP L

e (3 Delete TEE 000 A0 TR0 28 -0 chage, [y Admuon
NAML NAME

STREET ADDRESS STREET ALDRESS

Clify.gt ¢ v op - [ RO - - -

nne [ pereta e [J Change [T Addilion
NAME RAME

SIRCT ADDRESS STREET ADDRESS

eiTy-st-2p CIry-8i-2Pp

TS [ Detete e [ change [ Addiion
NAME NAME

STREE [ ADDRESS STREFT ADDRLSS

clry-si-2ip cITY-st-2p

TIILE [ pelete SIILE [ change [ Addition
NAME NAME

SIREET ADDRF 55 SIRIFT ADDRESS

CIYY - $1-21P CITY-ST-21P

12. | hergby cernly that tho information supplied with this filing does not qualify for he exemplions conlained in Soction 119, Florida Slalutes. | further ceriily thal tha information
indicated on this ropert er supplemental report 1s true and accurale and that my signalure shall have the same legal offecs as if made under oath; that | am an officer or director
of the corporation or lhe recaiver or Irustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed. er on an altachmenl wilth an addross, with all olher like empowared.
25 lr7
B 2

| SIGNATURE:

NATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytima Phona &




