2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 08:00 AM[
ecretary of State

DOCUMENT # P98000083302

1. Entity Name

JESUS AUTC SOUND & ALARM SYSTEMS, INC.

Principal Place of Busingss Mailing Acdrass
2020 SW 61ST AVENUE 2020 SW 61ST AVENUE
MIAMI, FL 33155 MIAMI, FL 33155

U A

02212007  Na Chg-P CR2E034 (11/05)
4. FE( Number [ Applied For
65-0865343 {Nat Applicatle

] . $8.75 Additional
8, Certificate of Status Desirea O Fae Roquired

8. Name and Address of Current Registered Agant

GUTIERREZ, SALVADOPR J
2020 SWE1ST AVENUE
MIAMI, FL 331585

8. The above named entity submits this statement for the purpose of changing its registered office of regis!
the obligations of regisiered agent.

" SIGNATURE

Signature. typed or prited narme of regstared agent and 1te 1 appucania, (NQTE: Regstered Agent mgnature requred when rnstaing) DATE

ered agent, or both, in the State of Florida. | am famiiar with, and accept

Y

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

10, OFFICERS AND DIRECTORS [

TILE PD

NAME GUTIERREZ, SALVADOR J
STREETADDRESS | 2020 SW 81ST AVENUE
CITY-51-29 MIAMY, FL 33455

HTLE

NAME

STREET ADDAESS
CiTy-81-29

TLE
NAME

RIET ADDRESS
aTY-57-71P

TILE

Rame

SIREET ADDRESS
CTY-51.2P

TITLE

HAME

STREET ADDRESS
CITY-51-7P

HWILE

NAME

SIREET ADDRESS
GiTY-ST-2P

=002 150,00

12. | hereby cerly ihat the informancn supplied wih this fiing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes 1 further certify that the informanon
ingicated on this report or supplemental report i$_rue anc a:
of the corporation Of the receivejir yustee e reg 1
changed or on an attachment

r like empowergd,

urate ana that my signature shali have the same legal effect as if made under oath: that 1 am an officer or dgirector
xecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

e Dayume Phone *

SIGNATURE AND TYPEV PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR "

e

SR \/Z,/,/_mm ) o7
7 ld’ _’



