FILLE NOW: FILING FEE AIFTER-MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPLRTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

s
FILED 8
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90186 048 ***150.00

1999
DOCUMENT # J74063

1. Corporation Name

JUAN IN A MILLION, INC.

IO EMRRARVA

DG NOT WRITE §N THIS SPACE
3. Date Ir corporated or Qualifed

Maiting Address

C/O JUAN TOME'
£598 N. MILITARY TRAIL
WEST PALM BEACH FL 33407

Principal Place of Business

C/O JUAN TOME'
6538 N. MILITARY TRAIL
WEST PALM BEACH FL 33407

05/21/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21 26] 59-2£16010 Not Applicable
EI Suite, A # elc. ;I Sulte. Apt. #, et 5. Certifcate of Status Desired [ ssi::aii:;:t:ﬁ%nal
City & State City & State 6. Electio 1 Campaign Financing ] $5.00 t1ay Be
a E‘ Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year nlangible
;l—l |?5| E‘ W Parsor al Property Tax. [ Yes ‘Ij‘Nﬂ
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent !
' 81| Name
MARRERO, CARMEN A. .
823 LYTLE STRE_ET 82| Street Acdress (P.O. Box Number is Not Acceplabile)
WIEEST PALM BEACH FL 33405 83
. |84 city FL ‘35| Zip Cde
11. Pursuant to the provisions of S¢ ctions 607.05G2 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpese >f changing its registerad
office cr registered agent, or bo h, in the State cf Florida. Such change was :wthorized by the corporztion’s board of cirectars. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 807.0505, Florida Statules.
SIGNATURE
Signature, typad or printed na ne of registered agent and title if apphcable. (NOT I: Registered Agent signature reqe reéd when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS WD DIRECTOFS IN 12 &
TILE PTS [ DELETE 1.4 TME [JChange [ Addilion E |
NAME TOME, JUAN P. 1.2 NAME 3
streeTaporess| 6598 N. MILITARY TRAIL 1.3 STREET ADDRESS <
CITY-ST- 2P W. PALM BEACH FL 14 SITY-ST-2IP I
TME O DELETE 21TME [)Change [} Addifion | O |
NAME 22 NAME |
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-8T- 2P 2.4 CITY-$7-2P
TIME {7 DELETE 31 TITLE []Change [ Addition
NAME 32 NAME ‘
STREET ADDRE 3§ 2.3 STREET ADDRESS |
CITY-ST-2IP 34,CITY-ST-ZIP
NTHE [1 DELETE 41TITLE [J¢hange [ Addition
NAME 4 2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS I
CITY-8T-ZIP 44 CITY-§T-Z2IP
TIMLE {J DELETE 51 THLE [OChange [ Addition
NAME. 52 NAME
STREET ADDRE 3$ 53 STREET ADDRESS
CiTY-ST-ZIP 54 CITY. 5T-ZIP
TILE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 2 NAME
STREET ADDRE 33 63 STREET ADDRESS
CITY-ST-2IP [ '\ 64 CITY-5T-2P i

14. [ hereby certify that the information supplied it this filing does'yot qualify fcr the exemption stated ir Section 119.07(3){i), Florida Statutes. | further certify that the imormation
indicatid on this annual report < r supplementll annua report is thye and acc srate and that my signature shall have th  same legal effect as if made ur der oath; that I .am an
officer or diréctor of the carpora ion of the recdjver or trustee empywered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed. ment with an addrpss, with all other like empowaered. ,
i ——— —— . -
- __ /4
SIGNATURE: ( T Jomw P lame ///25’ 59
ViV ayime Phone #

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING DFFICE: OR DIRECTOR . ;
Cfid /BOG Ll

Date



