2005 FOR PROFIT CORPORATION-
ANNUAL REPORT

FILED

Apr 15, 2005 8:00 am

ecretary of State

DOCUMENT # P00000016132

1. Entity Name

JONILDA CORPORATION

04-15-2005 90106 041 ***150.00

Address

609 S.W. 59TH AV,
MIAMI, FL 33144

Principal Place of Buginass

609 SIW. 59TH AV.
MIAMI, FL 33144

Mailing

2. Principal Place of Business 3. Mailing Addrass

T

Suite, Ant. 4, etc, Suite, Apt. #, efc.

01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0983383 Naoi Applicable
i Countr Zi Counin itie
o ounief s Uiy 5. Ceslificate of Status Desired N $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T TR I o e s b e ot e i < et - NitnE - S g == t-

CALVET, NILDA J
609 S.W. 69TH AV.

Street Address (P.O. Box Number is Mot Ascepiable)

MIAMI, FL 33144

City

FL | Zip Coda

8. The
the ohiigations of registered agenti.

SIGNATURE

abava named entity sulorils this stalement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida.

| am farmilizr with, and accep!

Signature, typed o printed Nt of regisiered agent ana tile i aprdicable, (NOTE: Registersd Ageni signature requitec when reistatng; DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 82 .
After May 1, 2005 Fee will be $550.00 Trist Fund Contribiution. o Added to Fees
14. OFFICERS AND DIRECTURS 11, ADDITIONS/CHANGES 10 CFFICERS AN DIRECTORS IN 11
THLE DP 1 tefete TILE ﬂ.,nanga 7] Agdition
NateE CALVET, NILDA J Ko AL l/rzb:f} Micoa I
SIREET ADIRESS | BOS SV, S9TH AV. STREET ADDRESS 60(’7 SWSYTHAVE
iTY- ST 71 MIAMI, FL 33144 LiFY-ST-2P M ¥ M| FL33I4 .
e S T Delets TTLE M’Jhange 7] Addition
NAME CALVERT, ANGEL HAME LVET NGEL
STRIET ADORESS | 609 SW 59TH AVE STREEE ADDRESS boq 5()\’ P
CTY-SI-ZP | MIAME, FL 33144 ov-stze | Miawnm 1L FL 33(1.{.!71.
e 7 pelete TMLE ' 3 Crange (] Addition
NamE HAME
STHEST ADDRESE STHELT ADCRESS _— - . -
GifY-5T-2Ip CiTY-ST-2P :
e 1 Dalete TIrLE Changs  ©_} Addition
HANE HAME
STREET ADORIGS STREET
GiFY-ST- 2P CHTY-ST- 2P
TMLE {1 Delete TILE () Gnange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
oV -ST-7P CITY-§T-2I1
{1 Dalale TITLE [ change :] Adcition
NAME. '
STREET ADDRESS
CAY-S- 2P

12. | heraby cerlify that the information suppilad with this | |!|n§: doae not qualiy for the exemption stated in Section 119.5

indicaied on s repml o sygplemental report is trus and aceursle and thal my '-'IQI'I:\I\JI'B

t o trusiee empowerad lo sxacuta this report as required by C

apter 607, Florida Stdu...tr-*s anﬁ that rr iy r‘am:! -;ppeura

with s ad /ﬁ-h all gpher tike empowered.
W Anecer Caiver

L3N0, Florida ctdldleb L «ur’her cerlify ha- the information
ar of ditector
in B:UC'-( 10 or Block 11 it

ve the same legal

Dif25/05 305+ 32%-020%

sﬂwae AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

L-me Cawiine Fhone #

A4



