2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Mar 23, 2005 08:00 AM

DOCUMENT # K24943=

1. Entity Nama o

JUANITO'S, INC.

Secretary of State

Mailing Addrass

o 9510 SW 8TH ST
MIAMI, FL. 33174-2901

Principal Place of Business

9610 SW 8TH ST
MIAMI, FL 33174-2901

DO NOT WRITE IN THIS SPACE

= [IHAIRRIAMERAD SRR

03112005 No Chg-P CR2EQ34 (10/03)
4. FE! Mumber Applied For
26-4768020 Nat Applicable

O $8.75 Additional

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

VENTO, JUAN
1822 SW 104 PL :
MIAMI, FL 33165-7336

DO NOT WRITE
IN THIS SPACE

Fee Required

8. The abuve named enlity submits this statement for the purpose of changing its regletered office or registerad agent, or balh, in the Stats of Fiorida. | am famiiar with, and accept

the obhigations of registerad agent.

SIGNATURE

Signalur g, lyped or -pﬂnied“n-ame af mg_is-lc;r-au agenl and lite it app_ﬁcahle

[NOTE Registared Agent signaturo caquirgd whan refnstating} DATE

9. Election Campaign Financing

FILE NOW!!! FEE 1S .00
Wi $150 Trust Fund Contribution,

After May 1, 2005 Fae will be $550.00

$5.00 may 8e
Added to Fees

10. ___ CfFICERS ANDTIRECTORS |

TTLE PST T

NAME VENTO, JUAN o

1822 5W 104 PL
MIAMI, FL

STREET AODRESS
CiTY.8T- 2

TIVEE

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE

HAME

STREET ADDRESS
CITy-ST-2IP

TLE
NAME
STREEY ADDRESS -
CITY-ST- 2P

TM.E

NAME

STREET ADDRESS
CITY-ST. 29

I U3 230500035022 150,00

DO NOT WRITE
~IN THIS SPACE

Tme

HAME

STREET ADDRESS
CIFY-8T-2iP

12 | hargby certify that the irTI_armation supbjied with this filing does not qualify for the exsmption stated in Secticn 1 19.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is brue and accurate and that my signature shali have the sama lagal effect as if made under gath; that { am an officer or directar
of the corporation or the receliver or trustae empowered Lo @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O3-/5 ~ 28

changed, or on an atiachmentwith an address, with all other like empowared.
SIGNATURE: /Aay tlbas

{_~ SIGRATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

Data Daytime Phono &




