2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #K57088 Maé‘ 03, 2008 ?8:00 A
. Entity Name

CEvtene ecretary of State
Principal Ptace of Business Mailing Address

% JOSEPH COLE JOVICKON INC

13040 SW 80 5T 13040 SW 80 ST,

MIAMI, FL 33183 MIAMI, FL 33183

T

02222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parr— AeaTed P

65-0383129 Not Applicable
5. Cerificate of Status Desired [ Eg-;fqmiﬁonal

6. Name and Address of Current Registered Agent

2040 S 60 6T DO NOT WRITE
MIAMI, FL 33183 IN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of mgistered agem and utle A apphcabie {NOTE: Registerod Ageni sgnaturo roqusrod wivan ranstahng) DATE ,
- FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be .
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, ] AddedtcFees .o
10. OFFICERS AND DIRECTORS |
TILE o]

STREET ADDRESS | 1509 MARCY DR
cy-51-0p JACKSONVILLE, FL 32259

NAME MOSTELLER VICTORIA |
I
|
|

TILE D

NAME SZARKA, CONSTANCE GRAGE

sTeer aporess | 8730 RIDGELAND DR HOO000545742

aiv-size | MIAMI, FL 33157 03/17/03-80007-007 150.00
SITLE D

NAME COLE, JOSEPH L.

13040 S.W. B0OTH ST.
;’:‘fimﬁs MIAMI, FL 33183 Do NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
ciy-S1-zip

TE

NAME

STREET ADDRESS
CoTy-St-ap

MLE

NAME

STREET ADDRESS
CITY-st-ap

12. | hereby cartify that the information supplied with this lil‘::g does nat qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this raport or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of tha corporation or tha regeiver or trustee empowored z exacute 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 attachmPpl with an address/with all Alher like empowered. )
Hlol € 3/: I/og/ 305-3855-7340

SIGNATURE:

IRE AND OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Deytima Phons ¥

U



