2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G34565
1. Entity Name
JOVI ENTERPRISES, INC. SHLED
ol 3 A .

Principal Place of Business Mailing Address Dh h'&ﬁ 28 r“ l ' DB
2300 CORAL WAY 2300 CORAL WAY S e
SUITE 200 SUITE 200 l N'; v 31-“"
MIAMI, FL 33145 MIAMI, FL 33145 : - b ORiiA
T R il |f||||||||||l|||||| T

Suite, Apt. 8. elc. Suite, Apt. #, efc. 02172006  Chg-P CR2EG34 (11/05)

City & Siate City & State 4. FE! Number Applied For

59-2014704 Not Applicable
e Countey Zp Country 3. Certificate of Stalus Desired x Eg'zglﬁdr:‘;"o“a'
€. Name and Address of Current Registered Agsent 7. Name and Address of Now Registored Agont
Name
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL l Zip Code

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

-1 SIGNATURE
\ Signatuse, typed or prnted nama of regstered agent and titie 4 appicabis. (NOTE: Registerad Agent mgnature reqused when renstaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fess
10. OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD £ Delete TITLE [7) change  [3 Addition
NAME VILLARREAL, JORGE RAME
STREET ADDRESS | 1000 N.W. 39TH AVENUE STREET ADDRESS
omv-ST-2P | MIAMS, FL ciry-S1-2P
TLE STD 7 Delete TTLE __
NAME VILLARREAL, MARTA RAME ! e 1
STREET ADDAESS | 1000 N.W. 39TH AVENUE STREET ADDRESS 0471 '4 Uh—-U 1 Oai--021 %8, 75
CRY-ST-ZF | MIAMI, FL OITY-§T-2P
TIRE 7 pelere TME 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-ST-2P
ME 1 Delete TME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE ) petete TITLE [ change [ Additian
NAME IL% NAME
STREET ADDRESS /)J STREFT ADDRESS
CITY-S1-7P Loy - S1- 2P
T ) 1 Detere me O Ctange [ Agsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sl-2P Cv-§1-2P

12. | hereby certify that the inf%\'nanon suppliet wilh this filtng does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or §upplemental report is true and accurate ang Signatus Il have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation gt the refeiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statrtes; and that my name appears in Block 10 or Block 11 if

changed, or prran attaghmient with an adgrgss, with all other like efipowered.
SIGNATURE: mb SR A6 A5-FEE-O0056

SHGMATURE ED OR PRINTED NAME OF SX3NING OFFICER OR IRECTOR Date Daytirma Phone #

= S Tort pr 2L ARRERE



