FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # M43228 04-30-2007 90415 001 ***158.75
1. Entity Nama
JOINT PROPERTIES CORP.
Principal Place of Business Mailing Address i
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAML, FL 33145 MIAMI, FL 33145
P R[S A AER AR AR ERORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2754832 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired K gese';glgg:‘;ﬁonal
€. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
Name
FLOIRDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY .. ) Street Addrass (P.O. Box Number is Not Acceptable)

SUITE200  :
MIAMI, FL 331457

i ‘ City FL I Zip Cods

8. The above named entity submits this staternent 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 registerad agent.

SIGNATURE
‘Signature, yped of DNRA name of registened agent andg we i appicate {NOTE: Regiaarad Apan; signalure requitad whnen renstaing) DATE
FII;E*NO\lVIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo.$550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD i L1 Delete TTLE O change [ Adeition
NAME DE BUSQUETS, CARMEN B NAME
STREET ADDRESS | 2525 W 4TH AVENUE - STREEY ADDRESS
CITY-ST-ZIP HIALEAH, FL 33010 = - GITY-ST- 2P
TmE VD ey O Delete e [ change  [3 Addition
NAME BUSQUETS, JOSE NAME
STREET ADDRESS | 2525 W 4TH AVENUE STREET ADDRESS
CITy-5T-2IP HIALEAH, FL 33010 CIY-ST-2P
TITLE sD [ Delets TNLE [FChange [ Addition
HAME BUSQUETS, CARMEN NAME
STREET ADDRESS | 2525 W 4TH AVENUE STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33010 GITY-ST-2IP
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TME 3 Detete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE U petete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Fierida Statutes. | further certify that the inforration
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered to execute this report as requi by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan afldres#, with all other like emppwered.
¥ -+

Date Daytirfe Phone #

SIGNATURE:

~—~“EIGNATURE AND TYPED OR PRINTED NAME DF SIGH OFFIiCER OR DIRECTOR

-

P
CARMEN DE BUSQUETS, PRESIDENT



