FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 511758

1. Enlity Name
JOCA ICE CREAM CORP.

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145 US

Mailing Address

2300 CORAL WAY

SUITE 200

MIAMI, FL 33145 US

05-01-2008 90228 021 ***158.75

AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt, #, stc, 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1697884 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglistored Agont 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

Stireet Address (P.0. Box Number is Not Acceptabla)

City Zip Code

FL |

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

SIGNATURE

Signature. typed or printed name of registered agent and utle it applicable, {NOTE: Regstered Agent signature required when reinstating) DATE

(.

FILE NOWIII FEE IS $150.00°
Aftor May 1, 2008 Feo will ho $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. oo CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE [ Change [ Addition
NAME ORTEGA, JOSE C NAME

SIREET ADDRESS | 527 SW 36TH AVE STREET ADDRESS

CiTY-ST-2P MIAMI, FL CIY-ST-2IP

TITLE 3 peiste TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2IP CITY-ST-2IP

JITLE ) petete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2P CITY-ST-2IP

TITLE [ oelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-§1-2IP

TILE [ Calete TILE O change ] Addition
NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-§T-2F CNY-ST-2P

TITE O pelete TITLE (O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify 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 supplemantal report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ass, with all other like em red.
SIGNATURE: Y +-’” qu %-%Pm&mo

SIGNATURI PED OR PRINTED NAWE OF CTOR Date

JOSE C . oteol



