2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000084830 Jan 31, 2008 08:00 AN
1. Entity Name S
ecretary of State
J.A.Q. ENTERPRISES, INC. l'y |
I
Friveipal Place of Business tMaling Address
10323 SOUTHWEST 142ND STREET 10323 SOUTHWEST 142ND STREET
2. Prngipal Place of Busmess - No PG, Box # 3. hlalng Aderose
Sele. Apla. eic. Sutc. Apt. #. BIC. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEi Number Appried For
65-0867350 Not Apolicable
2 Couniry P Country 5. Certilicate of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Mame
?5!32%G$WJ104482EN% STREET } " Sueel Address (P.O. Rox Number s Not Aceaptable)
MIAMI FL 33176
City FL Zipp Cade

8. The asove named antity submits this statement for the purpose of changing its registarad office ar registered agent, or tots, in (he Siate of Flonda, | am familiar wih. and accept
the ciahgalions of redistered agent.

SIGNATURE

SO e A P el a0 M s seend aer Lt e Danpl sazie IWGTE Fegisionag Agerd s Qral e “SQuirsss wie Joieian g OATF

9. Elaciion Campaign Financing $5.00 may 8o
Trust Fund Coribution. [0 Acded to Fees

10. DFFI(“ERS AND DiRF"TORS 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT:F PSTD I pgete TTLE O Crange ] Addilion
HARE ORTEGA, JOSE A HAME .

STRFFT ADDRESS | 10323 SOUTHWEST 142ND STREET - STREET ADGAESS UDU!:SUUD_J 344 o
ntv-sT-I0 |MIAMI FL 33176 CTYgr ZP D}...f DRS00 2005 150, 00

THLE \Y O Deete TILE [ Change  [J Addilion
HAME ORTEGA, SANDRA L MAME

STRFET ANORFSS | 10323 SCUTHWEST 142N0 STREET STREET ADORESS

CITY-5T-7IF MIAMI FL 33176 Chy-S1- 20

i1 [T pasete T [ Change [ Adihnon
MAME HAME

STREET ADGRESS STREET ADORESS

LITY-ST- 206 Cily- $1-21p

HILE 3 peete TILE O Change [ Addition
HAME HAME

SIRZET ADDRESS STRECT ADDRESS

I 1 CITY-5T-21P

TILE 3 Dewele i [J Changs  [T] Additon
NAME NERL

SIREET AGDRESS SIREET ADDRESS

oy -Sr-2e CiFY-51- 7P

ik O peiete TALE 7 Change [ Adadinon
NAME HAE

STREET ADDRESS STREET ADORESS

SITY-ST-21P CITY-8t- 2P

12. I hareby certify that the intormation sunclied with this filing does net quality for the exernpiions contaned in Section 119 Fierida Statutes | furtner certify that the \nformation
indicated on this report or supplemenial report 18 true and arcurate and thal my signature shall have the sama legal efleci as 1f r'!ade; under oath. that | am an oficer or director
of the corporauon or the receiver or fustee empowerad to execute this report as required by Chiapter 607, Florida Siatutes; and that my name Epears in Bloek 10 or Block 11

if changeg, or on an attaghment wilf an addresgzwif®l cther ke empowerets. b ) 0 % 2 -Lq . Y} Oq
SIGNATURE: \'7’ 'm\ A ﬂmf—ﬂi\‘(

SGNATUREAND TYRE IR PRINTED NAME if SIGNING OFFICER OR DIRECTOR Cxo Wil nocee




