2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M43228

1. Entity Name
JOINT PROPERTIES CORP.

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

IO

(AR RHTVARTR IR

02092006 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-2754832 Not Applicable

5. Certiticate of Status Desired

B.75 Additional
E l§es Raquimcll on

6. Mame and Address of Current Reglstered Agent

FLOIRDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

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

the obligations of registered agent.

SIGNATURE

Sipnanre, typed or prmad name of regestered agent and tte f appicanta.

(NOTE: Regigiared Agent Signature required when reratai ng) DATE

8. Election Campaign Financing

FILE NOW!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2006 Fae will be $550.00

$5.00 May Bas
Added to Fees

10. OFFICERS AND DIRECTORS i
TILE PD
NAME DE BUSQUETS, CARMEN B

STREET ADDRESS | 2525 W 4TH AVENUE
CITY-5T-2P HIALEAH, FI. 33010

TILE vD

NAME BUSQUETS, JOSE
STREET ADDRESS | 2525 W 4TH AVENUE
CITY-ST-2P HIALEAR, FL 33010

TME SD

NAME BUSQUETS, CARMEN
STREET ADDRESS | 2525 W 4TH AVENUE
CITY-ST-2P HIALEAH, FL 33010

TLE

NAME

STREET ADDRESS
CITy-ST1-2P

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

me ‘

HAME Ltl | / Z
STREET ADDRESS

CTY-ST- 2P

12. I hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiv)

& an

is filiné; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowereg.
- ﬂ:f/gmm

3@/5 T 5 P50

AND TYPED OR NAME OF

Date Daylirne Phone #




