. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT' FILED

DOCUMENT # V25836

1. Entity Name

Secretary of State
J & JVENTURES, INC.

Principal Place of Business Mailing Address
5647 S. ORANGE AVE. 5647 S. ORANGE AVE.
ORLANDO, FL 32809 US ORLANDO, FL 32809 US

LR A

02012007 No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 AM

DO NOT WRITE IN THIS SPACE T Appie For

59-3113791 Nof Applicable

$8.75 Additional

8. Cerlificate of Status Desired (| Fee Required

8. Nama and Address of Current Reglsterad Agent

P e ‘DO NOT WRITE
ORLANDO, FL 32809 IN THIS SPACE

8. The above named ontity 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 chiligations of registerad agent.

SIGNATURE
Sigrathors. typad or pontad nama al registored sgent snd ttha f apphcabia. {NOTE" Rogstorea AQon! $i0naiund roguired whan roinktaling) DATE
FILE NOWI!I FEE IS $150.00 9. Eiaction Campaign Financing $5.00 may Be HODOO0T21506
After May 1, 2007 Foo will be $550.00 Trust Fund Gantribution. [0 AddedtoFees 05401 207-80148-011 150,00
10. OFFICERS AND DIRECTORS | .
TITLE P
KAME MARTIN, JOSEPH F.

SIHEET ADDRESS | 5647 S. ORANGE AVE.
CITY-5T-21P ORLANDQ, FI. 32809

TLE

NAME

STRECT ADDRESS
CITY-ST-Z1P

TITLE
NAME

Pl DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRFSS
CITY~ST-2IP

TITLE

NAME

STREET ADDRESS
Clvy-S1-21p

TILE

NAME

STREEY ADDRESS
CITY-5T-21

12. | hereby certify that the information supplied with this fiting does not qualify for the exemgtions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 ihe receiver or trustes empowered o execute his report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Biock 11 If
changed, or on an attachmant with an addrass, with all other Iike empowered. . .

SIGNATU RW@M@ “Nosgped K, mAaTir 2 / ! / 07 967 K5/ -y95Y
SHINA AND TYPFEDR OR PRl ME QF SiGNING OFFICER OR DIRECTOR Data Daytime Phone #




