2006 FOR PROFIT CORPORATION
ANNUAL REPORT

LI R v

FILED
Jan 13, 2006 08:00 AM

DOCUMENT # K61209

1. Enlity Nama
JAVES, CORP.

Secretary of State

Principal Place of Busrnss
pod

9559 mu.ms AVE
#1002
SURFSIDE, FL 33159

Maﬂmg Address
e b

o %559 coums AVE

100,
mSURFSIDE, FL 3ge

X " ,ﬂ
P ety i

it

DO NOT WRITE IN THIS SPACE

WL IIIIIIIHIIHHIII

01052008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0103989 ot Applicable
~ | 5. Certificate of Status Desired [ 381 Additional

Fee Requirad

%. Nama and Address of Gurrent Ragistered Agent

QJALYO, JOSE
559 COLLINS AVE #1002
BURFSIDE, FL. 33159

LT

- DO NOT WRITE
~ IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of ragisterad agent.

SIGNATURE.
Signature, typed or pimed name of reghktersd agent and tile I appticatie {NOTE: Ragistarad Agent signatie requiced when sslnstating DATE
9. Election Campaign Financing $5.00 MayBe
OW! 18 .00 i
A'I‘tt: :’"E,':I, N mlgmpff‘ wlf;l:g gssn.ou Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS | T : R R TR
TE oP
NAME QJALVO, JOSE )
STREETADDRESS | 9559 COLLINS AVE #1002 e ! ZbEn
CiTY-57-2P SURFSIDE, FL 33159 _ :[ tf Sy
ME DvP Ha'ba [
i o "0
NANE OJALVO, JULIA m 13 138 {]D .:D 1 5£I Gﬂ
STREET ADDRESS | 9558 COLLINS AVE #1002 :
CITY-57-2 SURFSIDE, FL. 33158 K g o
Trn-E ) i .' ot M .‘.,
STREET AIDRESS . -
onv-steze - . DO NOT WRITE
me IN THIS SPACE
STREET ADDRESS B i
CITY -ST-21* -
po v - " 4 i EXRR g )
NAME
STREET ADDRESS
CiTY-57-212
THLE -
NAME
SYREET ADDRESS o
CaY-ST-2P e -  perien i WY AL el
2.1 hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119 Floriga Statutes. | further cartify that the information”
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officor or director
of the corporation or the receiver o trustes empowared 10 axecuts this report as requirad by Chaptar 807, Flarida Smutes. my name appears in Block 10 or Block 11 Jf
changed, or on an attachment with an_address, with all other like empoweraed.
g b,0%5 S BT
SIGNATURE: A&ger o1t 16, flS f 6 S YR

SIGKW D TYPED OF PR[H}'? NAME OF SIINING OFFICER OR DIRECTOR.

Daytime Pnone #

/4 Y



