Fady,

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT #P99000081272 -

1. Entity Nama
J. D. FOX CORPORATION

Secretary of State

(05-02-2008 90118 019 ***150.00

Mailing Address

14371 SW 90TH TERR.
MIAMI, FL 33186

Principal Place of Business

14311 SW 90TH TERR.
MIAMI, FL 33186

ST

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For b
65-0949706 Not Applicable e
Zip Country Zip Country 5. Certificate of Status Desred [ ?:;zfq l'::“;“""‘*'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZORRILLA, JOSE D

14311 SWS0TH TERR.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184 &

L
-

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 tha State of Florida. | am familiar with, and accept

the obligations of regﬁtered agen!.

SIGNATURE

Signature, typed or pnnted name of registerec agent and dde if appiicable [NOTE: Ragistared Agent signetune required when rensiatng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Foes
,-l
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND EXRECTORS IN 31
TITLE = {1 Detete TIMLE [Jchange [ Addition
NAME A JOSE D NAME
STREET ADDRESS | 14311 SW ‘Q.'DTH TERR. STREET ADDRESS
CITY-57-2IP MiAMI, FL 33186 CITY-5T-2IP
TITLE S Mne;em TIME 3 Change (] Addition
NAME ZORRILLA, RUTH A NAME
STREET ADORESS | 14311 SW 90TH TERR STREET ADDRESS
CITY-S1-2IP MIAMI, FI. 33186 CITY-ST-2IP
me CEO - £ eleta TME O Change [ Addition
NAME DELGADO, MANUEL NAME
STREET ADORESS | 14311 5.W. 80TH TERR. STREET ADDRESS
cmy-s1-2@ | MIAMI, FL 33186 Cry-sT-2IP
TILE MGR (7 Delete TME [Dchange [ Addition
NAME ZORRILLA, JOSEL NAME
STREET ADORESS | 14311 SW 90 TERR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33186 CITY-ST-2IP
TmE [ oeleta TME [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 59 CITY-S§7-21P
TMLE [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shalt have the same jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachment with an as

SIGNATURE:

. with all other like empowered.

MWWWEWMMWWECTM

D Daytirna Phone #

/



