2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # Kogs1a -

1. Entity Name

JuJ.CLINC,

Principal Place of Businass N
B55 NW 27 8T : -

Mailing Address

555 NW 27 8T
MiAMI FL 33127 MIAMI FL 33127
us uUs

2. Principal Place of Businass __

3. Mailing Address

1l

i

Suite, Apt #, etc.

FILED
Feb 05, 2005 08:00 AM
Secretary of State

I

!

|

il

JORGE, CAMARAZA
1901 BRICKELL AVE
#8814

MIAMI FL 33129

Sutte, Apt. ¥, etc 1st MOORE CR2E034 (10/04)
City & State T S City & State - 4. FEI Number - Applied For
=
65-0130042 / Not Applicable
Zip Country Zp Country . N ’. ) $8.75 additional )
5. Cartificate of Status Desired IE7 Fes Required
6. Name and Address of Current Registerad Agent Il 7. Name and Addiess of New Registered Agent
) ’ T - Name -

Street Aadrass (P.O Box Number is Mot Acceptable)

City

FL Fip Code

the obligations of registered agent.

8. The abova named entity submits this statement for the purpose of changing s registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ——— S " — s ,
Signatura, typad o prmted name of registersd agent and title T appticakls (NUTE Registered Agart signaturs raguired when reinstating} - QATE
| " 1 $120.00 | . - - )
At FI;EE No‘;m!; FEAEVLS |$a150£§ Lo 9. Election Campaign Financing $5.00 May Be
er May 1, eo Will Be $550.00 . Trust Fund Contribution.  [J  Added to Fees
Wake Check Payable to Fiorida Department of State

10. ~  OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

ITLE D - S " O Dalete e o [Tchange [ Addition
NAME CAMARAZA, JORGE NAME L2 HR406

STREET ADDRESS | 1901 BRICKELL AVE APT B814 _ H STREET ANDRESS s OS-20047-012 158,75

CITY-ST. 2P MIAMI FL T onvest e

THILE D T ok e Dl Change L] Adition
NAME CAMARAZA, JOSEFINA NARAE

STRECT ADORESS 1801 BRICKELL AVE APT B814 SIREL] ADDRESS

CITY. ST-2IP MIAMI FL LIy -&T- 2P

TuLe - 7 geiste e i [ change £ Addition
NAME NaME

SIRELT ADORESS SIREEF ADDRESS

Y- S1-3 Cy-s- 2P

it T O oelele e Cichange [ addtion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-71P CiEY-51-2P

fiite - "7 pelete M O change [ Addition
NAME KAME

STAFET ADDRESS STREET ADDPESS

oY -S1-2iP CIle-sI-21

ni T CTpelste. Tl Clcnange [ Addition
NAME HANE

CIBEET ADDRESS STRFE1 ADDRESS

CITY.ST-2if CUIT-ST-7IF

indicated on

SIGNATURE:

7

t with an address, with all other like empowered

28~

2

12. | horeby certiz that the informaticn suppl'i'ed with this Tiling does not quéﬁfy for the exemption stated in Section 1 19.07£3)(), Florida Statutes, | further certify that tha information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
OCL the cgrporaho;yég%@eeiver o trusteg empowered 16 execUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
anged, or on ap“attachr

£ 573408

£ OR PRINTED NAME

IGNING GFFICER OR DIRECTOR

Dale

f/ﬁ/
AN

Paytrms Phane 4




