FILED
T O ANNUAL REPORT Apr 26, 2007 8:00 am

DOCUMENT # P99000081272 ecretary of State
1. Entity Name BT foyoyos
J. D. FOX CORPORATION 04-26-2007 90185 029 150.00
Principal Place of Business Mailing Address
14311 SW90TH TERR. 14311 SW S0TH TERR. .
MIAML, FL 33186 MIAM|, FL 33186
P P 3 A0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apnlied For
65-0949706 Not Applicable
Zip Courary 2 Country 8. Certificate of Status Desired O $8.75 Add"m“a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name

ZORRILLA, JOSE D
14311 SW S0TH TERR. Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33186

City FL l Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. typad or prntad name of regeatared agent and e d appkcable (NOTE: Registarad AQant sgnahsa radurscl when rewiniabng) DATE
R
FILE NOW!II ‘FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelere THLE Clcrange [ Addition
NAME ZORRILLA, JOSE D NAME
STREET ADDRESS | 14311 SW S0TH TERR. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-ST-2IP
TITLE ] [ Detete TME [cChange [ Aadition
RAME ZORRILLA, RUTH A NAME
STREETADDRESS | 14311 SW 90TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2PP
TITLE CEQ [ oelete TITLE [ Change [ Addition
NAME DELGADQ, MANUEL NAME
STREETADDRESS [ 14311 S.W. 80TH TERR. STREET ADDRESS
CiTY-ST-21IP MIAMI, FL 33186 CITY-ST-Zip
TLE T [T oelete THLE ™~ R [ Change ﬂéﬂdiu‘m
NAME NAME %Qn,ﬁ.\b\ﬁt VvS0sE .
STREET ADDRESS smeeraoress |3\ LW 30 ML
omv-sizp | o em-staP Pyt TL 24
TITLE O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TIME 1 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dgjress, pettr all other like empowered.
SIGNATURE: - Emi?fi ZOUULA ‘if?«l/oq— ( 10&;&“,131'?




