2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOGUMENT # P98000053074 Secretary of State
1. Entity Name (05-01-2006 90310 028 ***158.75
J.J. ACOSTA INC.
Principal Place of Business Mailing Address
13400 WRIGHT CIRCLE 8822 W PATTERSON ST
TAMPA FL 33626 TAMPA FL 33615
2. Principal Place of Business 3. Mailing Adoress
8822 W PR7T7ERSGA ST
Suite. Apt. #, elc. Suite, Apt. #, elc 1st MOORE CR2E034 (10‘!05)
Cuy & State Ciy & State 4, FE| Number Applied For
S amdh  FL 59-3515845 Not Appicale
33 o IE' Country Zp Country 5. Certilicate of Status Desired M gg‘ggzﬁ:j:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA, JOSE J .
8822 W. PATERSON ST. . Street Address {P.O Box Number is Not Acceptable)
TAMPA FL 33615
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnatyra, typed of pristed narne of redateied agenl and lile 1| apphcabic (NOTE Reqpstaredd Aganr sagnaiure required when roastating) DATE
' Fi|:E NOWM FEE IS $150.00 o . ) .
L 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

.Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P ] Delete TILE [ Change [ Addilion
NAME ACOSTA, JOSE J MAME
STREET ADDRESS | 8822 W. PATERSCN ST. STRELT ADDRESS
CITY-ST-2P TAMPA FL 33615 cITY-S1- 2P
TOLE T [ Delete TIMLE [7) Change T Addition
MAME ACOSTA, DINA NAME
STREET ADDRESS 18822 W. PATERSON ST. STALES ADDRESS
cny-s1-ap TAMPA FL 33615 CIlY-5T-2IF
TILE ] e Dreee __ bwue _ | o . C) Crange [T} Addition_}
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-S1-20P
TITLE 7 Detete TILE [Jchange [ Acdition
MAME NAME
STREET ADNRESS STRFCT ADDRESS
CHY-ST-7IP CITY-S1-21P
HILE [ Detete TIiLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADURFSS
CITY-S1-2iP CITY-§1-2IP
TLE (3 Gelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- Sr-71p
12_ ) hereby cerhly thal the information supphied with this tling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certily thal the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat effect as de under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this reporl as re by Chaster 607 a Statutegrand that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wilth all other like empowered.

SIGNATURE: _ J0Se T ACOSTA O¥-2¢ 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER onyﬁ T // - v Date: Daytma Phone ¥




