2007 FOR PROFIT CORPORATION
ANNUAL REPORT

LED =

DOCUMENT # G34565 F

1. Entity Name :

JOVI ENTERPRISES, INC. 07 #AR 27 PH I 38

SEI:

Principal Place of Business Mailing Address * { l * ‘i { ‘ , I3 t_ﬁﬁﬁ)h

2300 CORAL WAY 2300 CORAL WAY

SUITE 200 SUITE 200

MIAMI, FL 33145 MIAMI, FL 33145

e e EIREIRERER T e
Suite, Apt. #, etc, Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For

59-2014704 Nat Applicable

Zip Country ap Country §. Cenificate of Status Desired E Eu?e-;esq :;S:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 200

MIAMI, FL 33145

City FL | Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea of pnirtec nema of regisiéred rgen; and title il apoiicabin {NOTE: Ragiztarad Agen algnatura required when reinstaiing) DATE
FILE NOW!! FEE IS $150.00 8, Elaction Campaign F.inancing 0 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O delete TNLE [ Ghange [ Andition
NAME VILLARREAL, JORGE NAME
STREETADDRESS { 1000 N.W. 39TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-21P
TME STD O oelete TITLE [0 Change [ Addition
NAME VILLARREAL, MARTA NAME 2000951652142
STAEET ADDRESS | 1000 N.W. 39TH AVENUE STREET ADDRESS 03/28/07--01039--012 #*153.7%
CITY-5T-2IF MIAML, FL CITY-ST-2P
TLE O veere TNLE (O change [ Addition
NAME NAME
STREET ADDRESS /S Z 7 STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e r ] Delete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-20P
e [ pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-57-2F
TE [ etere TITLE [ Change L] Additin
NAME NAME
STREET ADDRESS STREET AUDRESS
CAY-ST-2IP CITY-51-2IP

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my mgnature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the recdlyer or trustee empowerad to exacute this report as by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegiwith an address, with all other like empowered.
SIGNATURE; Ol L L”JHIO’W (695) 8BSl 00H
SIGNRTURE AND 'ED OR PRINTED NAME OF SIGRING QFFIZER OR DIRECYOR amrv?nonu L

\IQRGE-VILLYRREAL, PRESIDENT




