FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #L97454 05-02-2006 90176 005 ***150.00

1. Entity Name

JOLORIACO.

Principal Place of Business Mailing Address ' q UU SRV

2880 9TH ST SW 1159 SW MIRROR LAKE COVE B v

VEROQ BEACH, FL 32968 PORT ST. LUCIE, FL 34986

T v ECTAMERMEAC AR R AN
Suite. Apt. #. elc. Suita. Apl. #. elc. 04262006 Chg-P CR2E034 (11/05)
City & State Cily & Slate 4. FEI Number Applied For

65-0223916 Not Applicabie
Zp Country Zi Country 5. Cerlificaie of Status Desired O ?;8&‘ g?q;:g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
ALFARANO, VINCENT
1159 SW MIRROR LAKE COVE Street Address (P.C. Box Nuraber is Not Acceptable)
PORT ST LUCIE, FL 34988

City FL l Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep:
thea obligations ol registered agent.

SIGNATURE
Signaturs, typend o7 ponted nsme of regisieiod pgund acd ttle | applicabie (NOTE: fiaglstered Agen: eignature reguinad whan reas:aung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Ca.mpa'rgn financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
10. OFFiCERS AND DIRECTORS 11. ADRDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O oetete Hmne [J Chenge [ Addilicn
HAME ALFARANO, VINCENT NAME
STAEET ADDRESS | 1159 SW MIRROR LK.COVE STHFET ADDRESS
CITY- ST- 219 PORT ST.LUCIE, FL CITY. ST-7IP
THLE vD ] elete TmE [JChenge [ Additicn
HANE. ALFARANO, GLORIA NAME
SIHELT ADDRESS | 1158 SW MIRROR LK.COVE STREET ADORESS
Ciry-s1-29 PORT ST.LUCIE, FL CiTY-31-29
TE 3 Delete TILE Ocrange [ Additien
NAME NAME
SHELT ADDRESS SINEET ADDRESS
Cliv-s1- 2P CItY-51. 47
TiTLE 1 Delete THLE {C) Change [ Additicn
NAME NAME
STREET ADDRESS STALET ADDRESS
CiTY-57-2P CITY-51-2
TIRE O detete TiLE O change [ Additicn
MANE, NAME
STREIT ADDRESS STREFT ALDRESS
CAY-57-2P CITY.53-21P
TIME [ pelete NiLk [ Change [ Addition
HAME: NAME
STREET ADDHESS STREET ADDRESS
CITY-5T- 2P CTY-53-79

12. | harsby certily thal the information supplied wilh this fiting does rot gualify for the exempticns contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect ageit made under oath; that | am an officer or director
of the corporation or the receiver or to execuie this report as requirad oy Chapter €07, Florica Statutes. /A name appears in Blogk 10 or Bliogk 11 i

changed, or on an attachment wi other like empowared,
—
772 £/ 9341

SIGNATURE:
" SIGNATURE AND TYPED O PRIYED NAME OF SIGNING ORFICER OR DIRECTOR / 7 onn Daytine Phcra #

7



