FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # M10668 Secretary of State
1. Enbty Nam
JUSlgEaL, e;NC.
Principal Place af Business Mailing Address
2200 S.W. 125 CT. ' 2200 SW. 125 (T
MIAML FL 33175 MIAMI, FL 33175
(01192008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR=To Aot For
590-2491773 Nol Applicable
8. Cartificate of Slatus Desired (] ?esa.g:: L.':g.‘lc;tional

6. Name and Address of Current Registered Agent

MITRANI, JULIO DO NOT WRITE

2200 8W125CT

MIAMI, FL 33175 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its ragisiered office or registerad agent, or both, in the $tale of Flonda. | am familiar with, and accspt
the obligations of registered agent.

SIGNATURE
Signature, Ivped of pnntsw name of regisiersu agent and wie f apphcacis INOTE Regisiered Agent signaturs raquired whan remstatng} DATE
FILE NOWIHI FEE IS $150.00 9. Etection Campaign anancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Cortribution O Added to Fees |
10, CFFICERS AND DIRECTORS !
TiE PD
NAME MITRANI, JULIO '

SIREET ADDRESS | 2200 S.W. 125 CT.
CITY-§F-21P MIAMI, FL 33175

TITLE vsDh

HAME MITRANI, ELISA

STREET ADDRESS | 2200 SW. 125 CT. HO0a0asnTass

cmv-sT-2p | MIAMI, FL 33175 20708 :Eifl'l 7qLi 112 150,00
TTLE

NAME

nstan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

e

NAME

STREET ADDRLSS
CliY-S1-21P

TNLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certify that the nformalion supphlad with this filin c? doas not quailfy for the axemptions centained in Chapter 118, Florida Statutes. | further carlily that the informabon
indicatad on this report or supplamental report is true and accurata and that my signature shall have the same legal effect as f maae under oath, that | am an officer or diraclor
of the corporation or the receiver or trustee empowered o execute this report as raquired by Chapter 807, Florida Statules: and that my nama appears in Block 10 or Block 114
changed. or on an attachmeni wijh an address, with all other like empowerad.

SIGNATURE:

Thiy g TRAce, el ol (I )S Yy 2

AND TYPED OR PRINTED NAME OF 8/GNING OFFICER DR DIRECTOR Date Daytwme Phone »




