e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 511758 FILED
1. Entity Name
JOCA ICE CREAM CORP. 07 APR 23 AM 8: 38
Principal Place of Business Mailing Addrass
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 US MIAMI, FL 33145  US
S TS TR INFERTRRNRRIARRORD
Suite, Apt. #, etc. Suite, Apt, 4, etc. 01242007 Chg-P CROEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1697884 Nat Appicable
Zip Country Zip Country 5. Certficate of Status Desied B ?i;i S?:;aional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnrled name of registered ager; and bila J ADpIcADie {NOTE: Regratarac AQent Signalure tacu-ed when Minstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 maye [CIHJOISGODT1IEET
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Feesﬂq_.é 2??"8?_—01[|D5""D]. T %# 58. )
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TLE U change [ Addition
NAME ORTEGA, JOSE C MAME
STREET ADDRESS | 527 SW 36TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CHTY-§T-2P
TILE DV mDeieie TITLE [ Change [ Addition
NAME ORTEGA, CARLOS M NAME
STREET ADDRESS | 527 SW 36TH AVE STREET ADDRESS
CTY-ST-2IF MIAMI, FL CITY-ST-2P
TIMLE ‘ O pelete TMLE [ change [ Aduilion
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ] {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
e l v [ Delete i Clchenge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-71p
TME [ Delete THLE {1 Change [ Addition
NAME NAME
STREET SDDRESS STREET ADDAESS
CITY-5T-2IF CTY-ST-2iP

12. | hereby cartity 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 report or supplemental repart 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 corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with he wered.
— o
4-2-O0 (0399 009 5
Duta

-
Deaynme Phone #

SIGNATURE: _~/

SW'IND TYPED OR PRINTED NAME OF SIGNING OFF| R DIRECTOR

JOSE C. ORTEGA, President?




