2007 FOR PROFIT CORPORATIQN FILED

ANNUAL REPORT
DOCUMENT # S81111 Mar 29, 2007 08:00 Al
Secretary of State

1. Entity Name
J D & COMPANY INC.

Principal Place of Business Mading Address
11330 SW 47 TERR 11330 SW 47 TERR
MIAMI, FL 33165 MIAMI, FL 33165

ARG W ERAR TR

03262007 No Chg-P CR2E034 (11/05)

Do NOT WRITE lN THIS SPACE 4. FEl Number Appled For
' 65-0302609 Not Applicable
O $8.75 additional

Fee Required

5. Cenificate of Stetus Desired

8. Name and Address of Current Reglatered Agent

?;gngSLw:;\n TERR DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
- *' - Sigrawra, typad o printed name of registarad agent and titke # apphcable. {NOTE: Reg'stered Agent signature raquwed when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Boction Campaign Financing  _ $5.00 May Be
Aftar May 1;2007 Fee wiil be $550.00 + + = Trust Fund Contribution. - - Added to Fees . .
10. OFFICERS AND DIRECTORS I
ME PST" o ’ CT
NAME DIAZ, JUAN M

STREET ADDRESS | 11330 SW 47 TERR ‘
CITY- ST-ZIP MIAMI, FL 33165 . - ‘

e T T 00

o
NAME ~ g
STREET ADDRESS 0404,/ 07-80

CITY-81-2P

2PEY
a0-a13 D i

TLE
NAME

oty DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T- 2P

TITLE

NAME

STREET ADDAESS
CITY.ST-2P

12. ! hereby certify that the information supplied with this fiing does not qualify far the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental repar is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru & erdpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment : s, with all other like empowered.

SIGNATURE: ) S [ (i 3P5L Y2 pogy

i
RIEAND TYPED OR PRINTED NAME OF SIGNING OFACER OR IMRECTOR / Date Dayurma Phone #




