2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M10668 Feb 16,2005 08:00 AM
1. Entiy Name Secretary of State
JUSUEL, INC.
Principal Place of Business . ' Méihng Address )
2200 SW. 125 CT. — 2200 SW. 125 CT.
MIAMI FL, 33175 - MIAMI FL 33175
Suite. Apt. ¥, elc. o - T Suite, ARt 7. etc. ' 15t MOORE CR2E034 (10/04)
City & State . City & State ' 4. FEI Number ' Applied For
. — P 59-2491773 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g_;;i 3?:{;““”3'
6. Name and Address of Current Reglstered Agent N _ 7. Name and Address.of New Regisiered Agent
Name
yzlgg‘%% :.IHZJIE;IST Stieet Address (P.O. B<;x Number-is Not Aﬁceptable} -
MIAMI FL 33175 : = -
City ] . — ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1'am familiar with, and accept
the obligations of registerad agent

nowe

SIGNATURE . eecn o - R )
N Swgnalure, lyped o printdd nama of ragistervd agenl and (itke i applcatle (HAIO‘E Registe-od Aget signature lequired when raln:slalmg) DATE
FILE Now!!! FEE l$ $150.00 9. Election Campalgn Financing  $5,00 May Be
After May 1, 2005 Fee Will B2 $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State :
10, ~ ___OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TItE PD O peiste NHE [ thange ] Addition
NAME MITRANI, JULIO NAME
STRCET ADORESS | 2200 S.W. 125 CT. . STREET ADDRESS
eny-si-2p | MIAMI FL 33176 ) ; CAY-ST- 2k
11 VsD 1 Delete T (0007412232 D change [ Audition
NAME MITRANI, ELISA _ NAE 2/ 16/05~-80022-008 150,00
STRELT ADDRLSS | 2200 S5.W. 125 CT. SIREFT ADDFESS
cny.st-zp TMIAMIFL 33175 ) Cily-51- 21F )
HILE [T oelete e [Jchange  [J Addition
NAME NAMI
SIREET ADDRESS SIREFT ADDRESS
CiTY-ST-2IP _ forrsrae
TiilE [T Delete et [l change [ Addition
NAMF NAME
SIREET ADDRESS STRTET ADDRESS
CITY-ST- 2P B CHY-5T. 4P y
IE 1 pelste Tk ) Change ] Addition
MAME, HAME
SIRLET SOORLSS SIRLEY ADDRESS
CITY- - 4P o Cfareseae 7
s 3 elete N Rk [ Change [ Additon
RAME NAME
SURLCT ADDRESS SIRELY ARDPESS
CNY-s1-21P oL fomeestar

12. | hareby certjf?| that the Information suppliad with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida States. | further cerify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that! am an officer or directar
of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11if

changed, or on an attachment with an address, with ail other like empowered,
SIGNATURE: ‘*%) Yol g oA ¢ 2 rvfery  (@05) S5y~ A0 28T

SIGN)_JUT?E AND TYFED OR PHiNTED NAME OF SIGNING CFFICER OR DIRECTOR ale Dayhme Phong #




