#2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~Jan 18, 2005 08:00 AM

DOCUMENT # P00000076624 Secretary of State

1. Enlity Name
JUNADI CORPORATION

Principal Place of Business Mailing Address

4160 WEST 16TH AVENUE 4160 WEST 16TH AVENUE
SUIME 402 ~ SUTTE 402

HIALEAH, FL 33012 HIALEAH, FL 33012

AR R AR

01102005 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
65-1037702 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additional

Foe Ftequlrm:l

&. Name and Address of Curent Raguund Agem

PSS e DO NOT WRITE
T 7 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the Stale of Florida. |am familiar with. and accept
the obligations of registered agent.

SIGNATURE — S — — —_— —

Sgnature, typad or prated name of cogrstared agent and title ¥ mpplicable. (NOTE: Regraterad Agent g aqured when Q) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFaes
10. OFFICEAS AND DIRECTORS [
TME PTD
KAME VALDES, JUAN E

STREET ADDRESS | 4160 WEST 16TH AVENLUE SUITE 402
Cmy-st-2p HIALEAH, FL 33012 T -

TMLE sD

NAME VALDES, NADIA A

STREET ADDRESS | 4160 WEST 16TH AVENUE SUITE 402
CrY-sT-2p HIALEAH, FL. 33012

TILE
NAME

T DO NOT WRITE

- ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TTLE

RAME

STREET ADDRESS
CITY-§7-ZP

TILE

NAME

STREET ADORESS
CImy-8r1-2P

12. hereby ceruz that the information supplied with thls fitin does noi quallfy for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an officer or director
of the corporation or the receiver or tusiee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, wilh.all giher like empowered.
SIGNATURE: "% g CH LS auu-aﬁ-t/é’ f- // 0 IR AT

ATUHE AND TYPED OR P}Jﬁ!ﬂ NAME OF SIGNING OFACER OR DIRECTOR Dayurne Phene #

p: -




