4

FILED

ANNUAL REPORT Secretary of State

DOCUMENT # G34565 05-01-2008 90227 002 ***158.75
1. Entity Name
JOVI ENTERPRISES, INC.
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145 e
SR T ST W DRI
Suite, Apt. #, etc. Suite. Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2014704 Not Applicable
P Counlry Zip Country 5. Certificale of Status Desired R, gg-gggfg;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 .
MIAM|, FL 33145
City FL | Zip Code

8. Tha above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accepi
the obligations of registerad agent,

SIGNATURE .
Signature. typed or amlnq name of registered agent and ute i applicable. (NCTE: Regssierad Agenl sgralore foquered when (ensiatng] DATE
kY .
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. . COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE FD O pelete TITLE " [Ochange [ Addition
NAME VILLARREAL, JORGE NAME
STREET ADDRESS | 1000 N.W. 39TH AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI, FL CITY-5T-2IP
TILE STD ] Delete TILE [0 Change [ Addition
NAME VILLARREAL, MARTA NAME
STREET ADDRESS | 1000 N.W. 39TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2
TMLE [3 Detete TMLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51- 2P
TITLE © 1 Delete TME O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [J Addition
NAME RAME
SEREET ADDRESS STREET ADDRESS
CHY-5T-2P CIFY-ST-2IP
TITLE O petele TIME [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hareby certify that the {pformaticn supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further cerlify thal the informaticn
indicated on this report pr supplemental report is true and accurate and that iemgture shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or thejreceiver or trustee empowered to execute this repgras requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with¥all other tike empowepéd.
SIGNATURE: 4 O U-4-R ALKl O

'5IGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

N JolGe vt Mnept

2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am



