2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 15,2008 8:00 am

DOCUMENT # P05000037547 Secretary of State

1. Bty Name - 02-15-2008 90020 001 ***150.00

A 34 JUPITER, CORP. 02-15-2008 90020 Q02 *****g 75

Principa! Place of Business Mailing Address

9224 BYRON AVE 9224 BYRON AVE vvuuvaNIv

SURFSIDE, FL 33154 SURFSIDE, FL 33154 )

T ST NIRRT I AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2479250 . Not Applicable

Zip Gountry #ip Gountry 5. Certificate of Status Dasired E( ?i‘gfqﬁfﬁ"m

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FOYE, RICARDO
9224 BYRON AVE Street Address (P.O. Box Number is Not Acceptable)

SURFSIDE, FL 33154

= ST = - 1 Name

Cily FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigraiure, fyped or prnted na:re of registersa agent and itle if appscable (NOTE: Regisiared Agent sigraluta recuifed when ranstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [0  Addedto Fees
10. i OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE | P O Delete TITLE [CJ Change  [F Addition
NAME FOYE, RICARDO E NAME
STREET ADDRESS | 10101 E BAY HARBOR DRIVE STREE) ADDHESS
ary-sr-2r - .| BAY HARBOR ISLANDS, FL 33154 CITY-8T-2P
TITLE VP ‘ [ petete TITLE [Clchange [ Addition
HAME BORREGO, CARLOS A NAME
STREETADDRESS | 10101 E BAY HARBOR DRIVE STREET ADDRESS
CITY-87-2IP BAY HARBOR ISLANDS, FL 33154 CITY -ST-2IP
e —_ - N 1 pelete TILE [ Crenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-Z2IP CITY.ST- 2P
TIILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delee TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2F
TITLE O Delete TIIE [Cichange 3 Addilien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P GITY-ST-21P

12. | hereby certify that the information supplied with thy fili g does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is e apd 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 the receiver or trusiee empohereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appear'ww Blg:qgf}

changed, or on an altachmenl with an address, yvith gfi other like empowered.
2[nlo®  Cueal w0e

schﬁn AR eRIATERAME OF SIGNING OFFICER DR DIRECTOR Date Daytirma Fhoro #

SIGNATURE:




