DOCUMENT # K29669

1. Enly Name

JUMANY CORP,

Principal Plag e of Business

JUMANY CORP

11399 SOUTHWEST 40TH STREET
MIAMI FL 33165

us

Mailing Address

MIAM! FL33165
us .

11399 SOUTHWEST 40TH STREET

f

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

FILED
Apr 02,2007 08:00 AM
Secretary of State

ORI

Suile, Apl. # elc. Suile. Apt. #, olc. 1st MOORE CR2E034 (10/08)
Cily & Siale Ciiy & Slalo 4. FEI Numboer | Applied For
65-0063983 —mol Applicahls
o Country Zip Country 5. Corulicate of Slalus Dosired O 38'75 A_ddllional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Nama and Addrass ot New Registered Agent
Name

MENDEZ, L
11399 SW 40 ST
MIAMI FL 33165

Siropl Address (P.O. Box Number is Not Acceptabia)

City

FL ] Zip Code

8. The abovo named entily submits this statement for the purpose of changing its registorad office or registered agant, ot holh, in the State of Florida. t am familiar with, and accopt

Ihe obligations of regislored agenl.

SIGNATURE

Swnsture, lyped or fnhtad nora of fegislored agant and ig ¢ nenigable

[NOTE: Begrsitred Agent Sgrature recured when resnstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Eleclion Campaign Financing
Trust Fund Conlribution. [

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
mie Po 7 Detete e ] Change (] Addition
NAM MENDEZ, L AT
shat) bohss | 11399 SW 40 ST SIREE T ADDR S8
orv-gt e | MIAMIFL 33155 CIY-§1- /P
liin ] Dolete i Ol Change [ Addition
NAMt NAML
. SHEET ARDRISS STHE [ ADDR S5 HOOD0EE4 459
CITY-S1-71F £IY-S1-7P B0 T-B00E5-002 1560, 00
WNE [ pelete un [l Change [ Addilion
NAME HAML
SIRETT ADRY S8 ST ARDRY S
CNY-S$]-71P CHY-s1-71
nif [ Delele e ) change [T Acdition
NAMF A
SIGETE ADR 55 STRET T ADDA 55
LIY-§1-41F CllY-Si-4P
it 1 petete Tie [ Change (] Addilion
NAME NAMT
SHIL L ADDR 58 SIREE] ARDTG 55
CIY-S1- 7P CIY-S1- 2
. [ Delcte ni [ change  [J Addition
HAMi NAML.
SR T ADDAR 55 STREE T ADDIE 55
CIY-§1-/1P CIY-5T-7IP

12. 1 horoby cortily thal the informaiion supplicd with Lhis bling does nol qualily for Ihe exemphens conlained in Seclion 119, Florida Slalutes. | further certify that tha information
indicated on this reporl or supplomaental repert is lrue and accurate and that my signaturo shall have tho same logal offect as if made undor oath; that | am an officar or_director
of the corperation or the raceiver or rustee ompoworaed to execule this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. of on an atiachment wath an addross, with att other like empowerod.

SIGNATURE:(W"%nyQ’HV M. Méwdes)2-27- fZ@f- v g- ?n/l

SIGNATURE AND TYPED GR PRINTEC NAME OF #GNING OFFICER OR DIREETOR P,a{.s'/'daw Dt

Caytima Phone » /




