2006 FOR PROFIT CORPORATION

: ANNUAL REPORT {AR) FILED

DOCUMENT # Fss29s
1. Entity Name Apl‘ 25, 2006 08 :00 AN
JOLANYO, INC. Secretary of State
Principal Place of Business Maiting Address
1777 S.W. 12TH §T. ©O1FTT SWLO12TH ST.
o o “"”ll ”l’ llm llul ”lil ‘l.l‘ ‘ln |I|N |’|“ I’I“ M“ III"I[I”II}M"]
| |
2. Principat Place of Business 3. Mawing Address
Suite. Apt. ¥, etc. Suile, Apt. #, etc 18l MOORE CR2E034 (10/05)
Cily & State City & Slale 4, FEfNumper _ | |Aonted For
532204114 [ [t appiiar.
ae Couniry Zw Gountry 5. Certificate of Status Desired (| geae gg‘:::j:é:'ma]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regzstered Agent
Mame
?;?%,§\E?g%§ ETDANIEL Sreet Address (P Q. Box Number s Not Accepiatia) N
MiAM! FL 33135 - T
City ) - FL | an Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered ageni. or both, in the Stale of Florida. | am fanwiar with, and accept
the obirgatons of registered agent.

SIGNATURE

Signanure, yiped of prmter name of teersteted agent and tlie ¥ apohcatie INOTE Agenl when ] DAYE

FIiLE NOW'I' FEE Is $150 06 8. Flection Campaign Financing  $5,00 May Be

After May 1, 2006 Fée Wil Be $550.00 S
Make Check Pal;'abie to Flogida Deparfment of State Trust Fund Conlribution. [ Added ta Fees
10, OFFICERS AND DIFECTORS ., . _ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19
TITLE PT [ Delele THLE [ Change [ acaini
NAME DIAZ, ANGELA E HAME
STREETAODALSS [ 1777 SW 12TH ST STRCET ADDAESS | Iﬂﬂﬂ%ﬂ_%"’ ‘g &
ATY-ST-ZP IMIAMI FL CITY-ST-21P O5/00/0 RS~ {}D TR0, 00
e D £ Dalete TIRE . Chaﬂge [ rgditier
HAKK DIAZ, DANIEL R HAME
STACETADORESS 11777 S.W. 12TH STREET STAFET ADDRESS
OTv-STAP IMEAMI FL 33135 CITY- ST 7
iHLE D 3 Detels fifFd 3 Changs Peliee
HANE DIAZ, RICARDO HARE
SIAEETADURESS 11777 SW 12TH ST STRIET ADDRESS
GIFY- 512 MiAMI FL 33135 Ify-S7- 2P
HIE 3 Detele RIE U Change ] Addilicn
MAME NAKE
SIAEET ADDRESS STREET ADDRESS
CiTy-57-2IP GITY-51-21P
TIE T petete TTLE i Crange 3 Addition
HAKE NAME
STREET ADDRESS STREET ADBRESS
CiTe.ST- 2P Cre-51- 20
s 7 peiete T [ Changé ] Aduition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CAY-S1- 2P oIrY-ST- 2P

12. | hereby certity thal the information supplied with this filing does not gualify for the exemplions contained in Section 119, Flonda Saatutes I furtner certify that the information
mdlcated on s repon o SUPPIBINeReHesg us true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or directar
of the corpuration or the [see ! septe this report as requirad by Thapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

+f changed, or on apeffachpd 3 K empowearad
SIGNATURE: /=2 o e —— 3/5«[& FI2e0-~1Y -

SIGNATURE AND TYP'ED Oﬁ ‘PHNfED NAME OF SIGNING OFFICER OR DIRECTOR Datt. Daytime: Photie #




