2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR)

| DOCUMENT # 291026
1. Entity Name

JEMA CORPORATION, INC.

Principal Place of Business

CALLE HARDING A-28
PARKVILLE SUR

|

GUAYNABQ PR 00268 e

Mailing Address

CALLE HARDING A-28
PARKVILLE SUR
GUAYNABO PR 00889

2. Principal Place of Business_

3. Mailing Address

FILED

~ Mar 31,2005 08:00 AM
Secretary of State

NN

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applied For
§9-1379375 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired g $8.75 Additional
Fee Reguired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
o T T - - Name '
E‘é"d"&%ﬂéﬁ‘g A}KEVZECPA Street Address (P.O. Box Number is Not Acceptatle)
MIAMI FL 33126 =
City " FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for gﬁé purpose of changing s registerad office or registerad agent, sr both, In the State of Flerida. } am familiar with, and accept

Sghalyra, lypad‘or;ﬂ&ed‘ nams o reg?ét;rrad_uganl and (il T appliceble

NCTE 7Fkagws|ared.ﬁgenl signatura reguired when rarstating)

DATE '

FILE NOW'Y FEE IS $150.00

Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Feas

10. . OFFICERS AND DIRECTORS . _f 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

e PD o - O Detete e j " Ochange L] Adiion
NAME MOJENA, GILBERTO NORF UUGGGGEBEDBE

SIREET ADDRESS | CALLE HARDING A-2B PARKVILLE SUR STREFT ADORESS 03,41 ;HS_HBDEE_,DE:; 150,10
cry-sT.2p | GUAYNABO PR 00969 CHve31- AP

TLE - ' [ pelete LI o O change [ Addition
MAME HAME

STREET ADORESS SIREET ANDRESS

CITY-ST-21P NI

TIeE [T Delete | Bk [ Change [T Addition
MNAME NAME

STREET ADURESS SIREE ADDRLSS

GITY-57-2P oY 51 2P

fine T Daete I [ Change  [J Addicn
NAME L RAME

SIREET ADDRESS SIREET ADCRESS

Ty 57- 2P CY-ST- 1P

e o 7 Detete ) [JChange [ Addition
NAME NAME

STREET ADDRISS STREFT ADDRESS

CiTY-ST-7IP CITY-Si-2F

o 13 Delete s Tl change [ Addition
NAME MAME

STRLET ADDRESS STRELT ADDRESS

CITY- 1.2 €Iy Sf 2P

SIGNATURE:

changed, or an an attachment with an address, with all oth

12, | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119,07&3)0), Florida Statutes. [ further o'ertify that the infarmation
indicated on this report er supplemental repert is true and accurate and that my signature shall have the same legal ¢f

of the corporation or the receiver or rustee empowered to exﬁme thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Elock 11
ike empowers

%/Je%d -

ect as if made under cath; that | am an officer or director

Do Daytrng Phong 4




