2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 AM

1. Entity Name

DOCUMENT # P00000016132
JONILDA CORPORATION

\ ?
-
i

ecretary of State |

Mailing Adaress

609 S.W. SOTH AV,
MIAML, FL 33144

Principet Place of Business

900 WEST 49 ST
HIALEAH, FL 33012

T

1

' DO NOT WRITE IN THIS SPACE

LT

05012007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0983383 Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Foe Requirad

6. Name and Address of Current Registersd Agent

609 5.W. 59TH AV.

CALVET, NILDA J
MIAML, FL 33144

[} . . i

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statemant for the purpase of changing its registered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept

the obligations of registered agart.

SIGNATURE
Sy Sigraiurs, typad o printad name of registared agent and tie if apoicatie,

(NOTE Regmtarad Agent mignature raquired whan rainstating) DATE

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2007 Fse will be $530.00

$5.00 May Ba !
Added to Feas

OFFICERS AND DIRECTORS [

STREE1 ADDAESS | 609 S.W. 59TH AV,
Ciye-51-1P MIAMI, FL 33144

TILE s
wae | CALVETNILDASY " i

Te PD

NAME CALVERT, ANGEL
STREET ADDRESS | 609 SW 59TH AVE
ciy- ST 29 MIAMY, FL 33144

TITLE
NAME

cimy-st-p

W

STREEY ADORESS

TIME

NAME

-1 STREET ADDAESS
| Cry-§tszip

TME
NAME -

CITY-51-2IP

STREET ADDAESS

e
NAME
STREETADDRESS | * Y T T
CITy-81-21P

URR0noTs3418 i
B5/24/07-80001-022 150,

=

)

DO NOT WRITE
IN THIS SPACE .

42. i hereby certify that the intormation supplied with this Tiing does not quality tor Ihe exemptions conainad in Chepter 119, Florida Statutas. 1 further centily that the informatian
indicated on this report or supplemental raport is trus and accurate and that my signatura shall have tha sama legal sffact as if made under oalh, thal 1 am an officer or dirsctor
of the corporation or the raceiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11t

changed, ar on an attachment with an address. with alj other like empowered.

A2/ (i s

SIGNATURE:

SIGNATURE AND TYP@:I OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dirytifoe Phone #

s
Y




