ey ’

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F10579 Apr 19,2007 08:00 AM
1. Enlty Namo Secretary of State
JU-MARCE ONE, INC. ‘
|
Principal Place of Busingss Mailing Address
2294 CORAL WAY 3400 CORAL WAY |
2294 CORAL WAY STE 600
MIAMI FL 33145 MIAMI FL 33145-3053
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suilo. Apt #, olc. Suile Apt # elc 15t MOORE CR2E034 (10/08) ‘
Cily & Stale City & Slate 4, FE! Number 59-2039873 Applicd Ifor
Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O gg.gesqlﬁ:ﬂ::ional
6. Name and Address ot Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
MOR, ALFONSQ :
1555 SEVILLA AVE Street Address (P.O. Box Number is Nol Acceptabla)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statemont for the purpose of changing its regisiored office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE
Signature, fyped or prnted name of registered ogent And tife © applcable. [NOTE: Reg slered Agent signatute requred whe 1 rensialing} DATE
F,ILE NOWw!!! FEE '9,’ $150.00 8. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added 1o Feps
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 1 Detete i [J change ] Addificn
NAME MOR, ALFONSO NAME
STRLCT ApDRESs | 1555 SEVILLA AVE SIRECT ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CliY-§1.2IP
T sp [ Deiele e [ Change  [J Aadilion
NAME DEPALUILIS, ALVARO NAME
sIreEi anoaess | 1655 SEVILLA AVE STEET ADDRESS
CIY-$1-2F CORAL GABLES FL 33134 CIIY-S1-2IP
nie 7 Delere TILE [ Change [ Addition
NAML ) i NAME
STREET ADDRESS STRECT ADDRESS
CITY-81-2IP CITY-81-2IP
TiTLE O pelete TME OO0 L “;‘}‘E;L{;:‘ Change  [) Addinion
NAME NAME L gl L -
qd A kI L

SIREFT AGDRCSS SIRLE] ADDRESS 04/ 30/07-30021-001 150,
CITY-ST-2IP CIY-51-2IP
L [ peleto Tty O change [ Addition
NAME NAME,
STREET ADDRESS SIREET ADDRESS
GIRY-81-21P CITY-S1-7P
I (1 Detete Tine [ change (] Aaiton
NAME NAME
SIRLT ADDRE 55 STAITT ADIYESS
CITY-SI-2IP CITY-81-71P

12. | hereby ce'rlify that tha information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Slalutes, | further certily that tho infermaton
indicatod on this report or supplomental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered to execule this reporl as required by Chapler 607, Florida Slatulos: and that my name appears in Biock 10 or Block 11
if changed. or on an attachmonl with an addrass, with ail olher like empowered,

SIGNATURE: /% df’ﬁ%m—a 27 Jore™ ay//;mﬁ 7 6?;) Y, >ur7]

URE AND rw?;b OR PRINTED NAME OF SIGNING OFFICER OR IRECTGR Daytme Phang #

\




