FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000121577 06-01-2006 90002 032 ***550.00
1. Entity Name
JUCARMA PROPERTIES, INC.
T
Principal Place of Business Mailing Address
5292 SW 80TH ST. 5292 SW 80TH ST. 50 0 201 69
‘!yIIAMI. FL 33143 MIAMI, FL 33143 .
ite, Apt. #, alc. ita, Apt. #, .
Sule. Apt. . ete Suite. Apt. 4, et 04242006  Chg-P CR2E034 (31/05)
City & State City & State 4. FEI Number Applied For
41-2033680 Mot Applicable
e Country &P Gountry 5. Cerificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistored Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE. STE. 125 Strest Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33146
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signatuwre, fyped or printed name of regisiersd agent and title it applicable. [NOTE: Registered Agent Signare raquired when rainstaung} DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TITLE [ change (] Addition
NAME LINDENFELD, MARTIN NAME
STREET ADDRESS | 5282 SW 80TH ST, STREET ADDRESS
CITY-S1-21P MIAMI, FL 33143 CITY-SI-2IP
TITLE A O pelste TITLE {7 Change  [_] Addition
NAME LINDENFELD, JUDITH NAME
SIREET ADDRESS | 5292 SW 80TH ST. STREET ADDRESS
CITY-57-2P MIAML, FL 33143 CITY-ST-ZIP
TITLE T O Delete TILE O change [ Addition
NAME LINDENFELD, DANYA NAME
STREET ADDRESS | 5202 SW BOTH ST. STREET ADDRESS
CITY-5T-7iP MIAMI, FL 33143 CITY-ST-2P
TLE DS ) petete TmE O change [ Addition
NAME LINDENFELD, HELENE NAME
STREET ADDRESS | 5292 SW 80TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMIE, FLL 33143 CITY-ST-2IP
1MLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE ] oetete THLE [ Change [ Addition
NAMER NAME
STREELADDAESS T " STREET ADDRESS
CITYT.“Z?-IIP CITY-57-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowarad 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attachment with an address, with all othalike empowered,
SIGNATURE:
SIGNATURE AND TYPED IAME OF SIGNING DFFWDR DIRECTOR Dale Daytimeg Phong #




