LIS S

2006-FOR- PROFIT- CORPORATION =R oeka -D

ANNUAL REPORT (AR) SECRETARY oF s7aTE

Y DIVISInY i s
DOCUMENT # s98684 LT CORPORATIONS
1. Entity Name 0
J5.J. & ASSOCIATES, INC. SAPR 1T PH 3: 37
Frincipal Flace of Business Mailing Address
993 PIEDMONT OAXS DR. 993 PIEDMONT QAKS DR.

APOPKA FL 32703 APOPKA FL 32763 1
I
2. Principal Place of Busingss 3. Mailing Address
Suita, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CRZEQ34 (10,'05)
Cily & State City & Siate 4, FEI Number Applied For
59-3096131 Nt Applicabie
Zp Couniy Zip Couniry 5. Cenificate of Status Desircd d ?8'75 Additional
ee Required
6. Name and Addrass of Curreni Registered Agent. 7. Name and Address of New Registered Agemt

Nam ‘F'
SAN JUAN, CONRADO M - "-jl, i U:'B) - }T ;
999 PIEDMONT OAKS DRIVE TP OROE SRS .|
APOPKA FL 32703

Brony A FL | 20>

8. The abave named enlity submits this statemnant for the purpose of changing its registered offide or gistered agent. or both, in the State of Florida. |am familiar with, and accepl
the cbligalions of registerad agent.

SIGNATURE "
Sgnire, iypan o priton namy ol ragsIRRG Mg AT (10 H ADOUCANN (NOTE: Ragmiored Agent SiGnalixng (anureg when rorsiieg) [« Y]

0L FILE'NOWH! FEEIS $15000. . 1.
< - After'May't, 2006 Fee Will Be $550.00 -
_Make Check Payable to Fiorids Department of State-;

9. Election Camgaign Financing $5.00 Mmay Be
Twst Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS . o~ . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O Delete T VLD PRt Crange . ] Addition
RamiE SAN JUAN, JENNIFER M e\ Fel £, Juen) K

STREET ADORESS | +968-RARICEREE-BA— CTS19] pEDWTcAU D0 ¥ seer sooress C‘ % “ ¥ s O.L
rSTIP | AREHNGTON-IX-76004 Am‘ E{__ CIrY-§T-29 a’Y‘E{’ %3

e CEO ’ Delste me ‘ £ Change Kﬁmilinn
NAME SAN JUAN, CONRADO M HAME i L. \

STREET ADORESS | 1809 PARKTREE DR swerovess | OCER DEOMODT oAvs (X2

o522 { ARLINGTON TX 76001 ovs2 (D S L R0

nie {1 Deloie [its ! ' ) T _ _ _Dittange O Addition
WAME DB AU e - . HAME - T )

STREET ADDAESS qm A ? TS N_’ STREET ADDRESS

eS| AW BN 20 : QY- SI- 2

i L O Delzte TIE O Changs L) Addition
MANE - 400072295664

STREET ACDRESS STRECT ADCRESS 04/27/06-~01013--012 #*150.00
CITy-ST- 1P CIY-SI-2p

ME O Deteie TILE Chohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ belee e O Change [ Adilion
NAME NAME

SIREE] ADORESS STREET ADDRESS

GiTY-ST-0P CIrY.-S1-71P

12. | hereby certily thal the information supplied with this filing dees not qualily for the exemplions conained in Section 119, Florida Staiutes. § fusther cerlily that the informalion
indicated on this report or supplemental report is Wue and accurate and that my signaiure shail have the same legal eftect as if made under oath; that [ am an officer or director
ot the corpatation e the recgiver or Irustes empowered 1o execule this repor as requirad by Chapter 807, Florida Statutes: snd thal my name appears in Biock 19 or Block 11
it changed, or on an attachrkent with an address, with all othge Jike empowered.

SIGNATURE:

'_A\A

— N A
SIANATURE AND TYPED Oft P

AT — a
RD NAMFE OF BIGNING OGFRCER O CIRECTOR




