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DOCUMENT #

1. Entity Name

P99000015459

MY DESTINY BANQUET HALL INC
T TR S A

"IO’&NQT WRITE

-dr ',~ :!' (,‘ o ;l;r

o ;uiui L

R T
NTHIS SPACE:

Al i qm '!r f fq,”g;r.r i ”‘fumﬂ[,‘ I,;,; 7&:,4 /,"ﬂ: I;‘,)‘,,;,';u‘ﬁ f,.,{ W

2 Prinmpal Place of Busmess
1970 WEST 60TH STREET
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7. Name and Address of Current Registered Agent

2 ,;.’,, ;,”y}h[ﬂ:. {! i Name
% ;,: JORGE J JIMENEZ
’fﬁ"f !ib'l il Street Address (P.Q. Box Number is Not Acceptable)
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8 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

Signature, typed or printed name of registered agent and title if applicable.
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9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be
Added to Fees
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OFFICERS AND DIRECTORS 11,
TITLE PRESIDENT c]f: ;TlTLE,'{.q-'f e ’,M'J ;
NAME JORGE J JIMENEZ i NAME 1) bl » ,.,.,,,Jr
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statules, | furthér
certify that the information indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowarad to execute this report as required by

that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

JORGE J JIMENEZ

1/12/2009
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