2008 FOR PROFIT CCRPURATION FILED

ANNUAL REPORT Feb 07, 2008 08:00 AT

DOCUMENT # K24043 Secretary of State
1. Entity Name

JUANITO'S, INC.

Principal Place of Business Mailing Address

1822 SW 104TH PL 1822 SW 104TH PL

MIAMI, FL 33165 MIAMI, FL 33165

| =1 (RSN EENTAUERTR T

01172008 No Chg-P CRZE(034 (11/05)

DO NOT WRITE IN THIS SPACE pr==rop— FopiEdFo

26-4768020 Not Appiicable
i : $8.75 additional
5. Coertificate of Status Desired d Fas Required

6. Name and Address of Current Ragistered Agent

VENTOL AN, DO NOT WRITE

MIAMI, FL 33165-7336 IN T|‘-||_S SPACE

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 Flerida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and utla il applicabla. [NOTE: Registered Ageni signature required when ienstating)
FILE NOWII! FEE IS(81 .00%' 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will- 0.00 Trus! Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS | . j o
TITLE PST
NAME VENTO, JUAN

STREET ADDRESS | 1822 SW 104 PL
CITY-ST-2IP MIAMI, FL 331657336

TMLE

NAME

STREET ADDRESS
CITY-8T-2IP

TInE
NAME

avrar o DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
Chy-ST-21P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5§-7IP

12. | nereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gy trusiea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ysth an address, wilh all other like empowered.

g f//«? /0§

T Dae Daytme Pnona &

SIGNATURE:

Mlemmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




