FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000108407 1 (04-28-2005 90194 047 ***150.00

1, Entity Name

JODONEL INVESTMENT, INC.

Principal Place of Business Mailing Address 1 4 0 U 4 7 5 5

10421 NW 36 COURT 10421 NW 36 COURT
MIAMI, FL 33147 MIAMI, FL 33147
A e MR
Sunle, Apt. 4, elc. Suite, Apl. #, etc. 04252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number, Applied For
Z_O — 1% ZO 25 Not Applicable
- e iy .
e Couniry Zp Country 5. Cerificate 5! Status Desired O $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PACHECQO, NUBIA J
10421 NW 36 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL l Zip Code

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

SIGNATURE
Signaturs, ypuc or printad nam of regssturadd agon and ttle o spplicable (NOTE Registered Agenl signaluru required when reinglating) DATE
FILE NOWIIl FEE IS $150.00 9. Elegtion Gampaign Einanctng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Q Added 1a Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PSD O Dalete TITLE O Change ] Addition
HAME PACHECO, NUBIA J RAME
STREET ADDRESS | 10421 NW 38 COURT STREET ADDRESS
ciry-sT-2IP MIAMI, FL 33147 CiTY-ST-2P
TILE O pelete TIME [ change [ Addition
NaE NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2P CITY-ST- 2P
HTLE O petete TIME [ change _ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-ZP
TITLE [ Delete TITLE DiChange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CcITY-S7-2IP CTY-ST- ZiP
TILF [ Detete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST- 2P
TILE [ pelete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12, | hereby certity that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trus and accurala and that my signature shall have the sama legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver orlrustee empowered {0 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

wil
/

changed, or on an attachmen ap address, wilth all other ljke empowerad.
SIGNATURE: X /t 4’& (1. 4 o 9 ! ?)DS 180-27 445

SIGNATURE AND TYREY OR rl#rzn NAME OF SIGNING OFFICER OR DIRECTGR Daytme Phone #




