2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M54533 Apr 07,2008 08:00 Al

. Entity Name
JOENSO PROPERTIES, INC. Secretary of State

Purcinai Plans of Business Wling Address
13000 SW 133 CT. 13000 SW 133 CT.

R s IR

Marme

2. Principal Place of Businsss - Mo PG Bos # 3. Malding Sdorass
Sote, Apl. % e1c Sute, Apt o, g¢ 18t MOORE CR2E034 t10/0?} l
Ciy & State Ciry & State 4, FE1 Number Appliea For !
65-0057629 Net Apghicable
pd Coung Z: Count iti
" by F Leantiy 5. Cetificate ol Status Desired 4 $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent

SORDIA, JOSE ENRIQUE . . .
13000 SW 133 CT Sueet Aduress {P O. Rox Mumper i Nol Asceptatiig)

MIAMI FL 33186

Cay FL 213 Code

§. The above named ertity suhits this statement ~or the pursose of chargng iLs regislered affice or registered agent, of totn, in the Sate of Flonda. 1am famiar satn, and accept

SIGNATURE

the chligations of reyisie-ed agent

G gncten, bepead O rred a0 of g W od et TTE el eane (1.GTE Fazins-o0 AZLT 1T L HLF s, v 2o ahr gt DATE

L-FILE-NOW)!!' FEE- 15$150.00 -
After May.1, 2008 Fee Will Be 5550 00

: 9. Frechon Carmmaign Pinarcing $5.00 May 86
Make Check Payable to Florida Deparlmem of State ]

Trust Fund Centiibetion. [ Added to Fees ‘

. OFFICERS AND D\F!F"‘TOF?D 11. ADDITIONS/CHANGES TR OFEIGFRSAND DIRECTORS IN 11
t h_l 2| AL I P PN

TInE PDS T peete TITLE N4/ IE~20) ey u@ o v«geE t@ Agdition
A SORDIA, JOSE E HAME - '
STREFT ABDRESS | 13000 SW 133 CT. STAEET ADDRESS
LY §1-712 MIAMI FL 33186 OITY-ST AP
TiE D beete MiLE [Jcrange (] Augiton
NAME HAME
GTREFT ADMRESS STREFT ADORFSE |
CITY-51-2°7 CiTY- 1. AP
7L T De e TiLL [ Crange (] Aaditon |
MAME [
STREET ADCRESS STREET ADDRESS
CITY-57-219 CITY-81-JIP
1LE O oeer MLk [ change [ Addition '
HAME NAML
STREET ADDRESS STHEET ADDRESS
CITY-SI-2IF CUEY-51-21P
1 O be e TilLE O Change [ Addinon
HAME HAME
STRZET ADERERS STHEET ADDRESS
GilY-sI AP CIry-50- i
TImE O Deie me [ Crange [ Agaivan
NAME . NAME
SIRLET ADDRESS SHIEET ADORESS
CITY-ST-2IP CITY-3I- 21F
12, | hareby certity that the infarmation sunpled wik i filing does net gualify tor the exemerons contained in Section 119, Flerida Statutes | furtner certify that e information

mducatcd on this report or suppie.rrerm\ rapon 15 frue and SCLUrAS a3 thal my signature snall have the sama lega: ettect as if made under oath: thiet | am an officer or director

f the corporayon or \ne r rruatee ﬂmpowered o s repart es requl ed by Chapier 607. Florida Statutes. and that my nams appears in Block 18 or Black 11
|t changed, or ons L empowerec.
/ ,@Z/
SIGNATUR g b Potrwe.” / Ja 0F _fJor) 255 6zoe.
RE AND TYPED OR PRINTED NAME OF SIGNEMG OFFICER OR DIRECTOR Flaynmg Frors s



