2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F48541 Feb 09, 2005 08:00 AM .
1. ity M

Entiy Name Secretary of State
JOHAR], INC.
Principal Place of Busingss = _ 7 - l;dzajlﬁg Agdress .
2940 QAK AVENUE 2040 OAK AVENUE
MIAMI FL 33133 - MIAMI FL 33133

'Suite, Apt. #, elc, _ . Suite, Apt, #, etc. - .. 1st MOORE CR2E034 (10/04)
City & State i : City & State ) 4. FEl Number || Applied For
59-2137036 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ 99+7 3 Additional
Fee Required
6, Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

LEDYA, LESTINO

2040 OAK AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL FL 33133

City FL I Zip Code

8. The above named entity_syiomils this statemenidpr the purpose of changing its registered office o registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of regiefered ggent.

O (L ;M ' =2 - O5

SIGNATURE —g
Sgnatura, typad o?ﬁnod name o ragisterad agem\dlﬂf_a if appleatls {NOTE Ragstered Agant ssgnatie required when ranstaling) DATE
FILE NOW!!! FEE IS_ §150.00 : s g, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $55000 L Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Departiment of Stale
10, _ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g VD T e (] Change [ Addifion
NAME LEDYA, ANGULO NAME H [}E;UDEEEEQS )
SIRFETADDRESS (2040 CAK AVE | SIREET ADDRESS (2080580086071 150,00
ciiy-Si-2p MIAMI, FL 00000 CIFY-ST-2IP
1L P T O oekets i Tlchange [ Addition
RAME LEDYA, LESTING ’ HAME
STREETADDRESS | 7750 SW 72 AVE STREET ADDRESS
ory 5129 MIAMY, FL D0CO0 . Cry- 8T 71
TILE S Cioeee  f one Clchange [ Addition
NAME NAME
STREET ADDRESS SIREE} ADDRESS
CIFY-ST-71P CITY-Si-2IF
TLE T [ Delete | K [JChange [ Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CIFY-S1-7iP CHY-ST- 7P
e - Cloeets @ aile [Jchange [ Additicn
NAME NAME
SIRLET ADDRESS STREEFADDRISS
CITy. ST.21p CIly-SI- 7P
e B O oekts: [ i Clchange [ Addition
HAME NAME
SERELT ADDRESS SIREET AGERESS
Ity ST. 2P CITY 5579

with this filing does ngffqualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | fuither certify that the information
port is frue and accuge ang that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ee empowared 10 exgafite thi report as raquired by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
ss, with all cthepfike epipowared

12. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver ar b
changed, or on an attachment with

LY

SIGNATURE:

NATURE A TYPED OR PRIFED NAME DF SIGNING OFFICER OR DIRECTOR Date Caytme Prone




