o

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A
SR Secretary of State

DOCUMENT # 391026 -

1. Entity Name

JEMA CORPORATION, INC.

Principal Place of Business Mailing Address

CALLE HARDING A-28 CALLE HARDING A-28
PARKVILLE SUR PARKVILLE SUR
GUAYNABO, PR 00969 GUAYNABC, PR 00969

LA

04102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR opied o

59-1379375 Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Foe Required

6. Mame and Address of Current Registared Agent

853 NI 53 AVENUE DO NOT WRITE
MIAMI, FL 33126 | lN THIS SPACE

8. The above named entity submits tnis statement for the purpose of changing its registered ciice or regisiered agent. or both. in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawra, typed or prinied nama of registerad agent and title  apphcable (NOTE. Registered Agent signalure required whan ransiafing ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | MONDOOTIEISE
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. 0  AddedtoFees U e 2y o ""EH““}}."}?“DI_H L0
10. OFFICERS AND DIRECTORS ]
TITLE PO
NAME MOJENA,GILBERTO

STREET ADDRESS | CALLE HARDING A-28 PARKVILLE SUR
GiTY-ST-2IP GUAYNABO, PR 00969

IUTLE

NAME

STREET ADDRESS
CIiy-53- 7P

TIMLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NaME

STREET ADDRESS
CITY-S1-2P

12. | nereby certify that the information supphied with this filng does not quality for the exemptions comained 'n Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment wih daress, with all other lke empowered.

SIGNATURE: AR 5/x7 éf/fké% */NQUA 4//%/051

" $IGNATURE AND T\'Psya Pmnﬁmuz OF 2IGNING OFFICER OR DIRECTOR M Dalg Fi wlima Phone €




