FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL. REPORT
: Secretary of State
. Entity Name
JOSELIN INCORPORATED
Principat Place of Business Mailing Address
6854 W FLAGLER ST 6854 W FLAGLER ST .
MIAMI, FL 33144 MIAML, FL 33144
TS s U NCAR ATV VA
Sulte, Apt. #, etc. Sulte. Apt. #, etc. 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE!I Number Apphed For
65-1092560 Not Applicable
Zp , (ifuntry Zip Country 8. Certiticate of Status Desired a3 Ei;esq lﬁfgjm"a‘
6. Nama a-nd'"Addrus of Current Registerod Agent 7. Name and Address of Now Registered Agent
- : Nameg
MEDICO, JOSE .
10314 SW 1582 PL ° Street Aadress (P.Q. Box Number is Not Accepiable)
MIAMI, FL 33196 - —
1644C sW 80 Shesg
_ S msemi FL | 855%3

8. The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
L o
- .

o

SIGNATURE R
N Sigratre, lypod'qr pﬂmpd name of registered agenl and Utle i applicable. (NOTE: Registered Ageni signatura required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addecto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O pelete THLE ) g(}hange 0 Addition
NAME DOLEATTO, JOSE MEDICO NAME 7.
STREET AbbREss | 10914 SW 152 PL e ovess | 764 YC Sw §0Shects
oTv-sT-Z¢ | MIAMI, FL 33196 CITY-51-2P mehmi L 33193
TImE D () petete T - [RCeange [ Adeiion
NAME DE MEDICG, ELINA CHAGUAN NAME ¢ Sw go sheel
SRt ADoRess | 10914 SW 152 PL sweersovvess | 169
orY-S-ZP | MIAMI, FL 33196 CITY-51- 2P i A 33193 .
TE (] pelete Time O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
Tme [ Desete TiLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-51-2P crY-S1-2P
TILE 7 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-21F CITy-S1-2P
TIMLE O pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIPY-ST- 2P

12. thereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1| further certity that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with gn address, with all other like empowered.
05//95/0 6 (305) 776 -¢74¢
Ve f Daftims Prone A

SIGNATURE:

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




