2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000076624

1. Enuty Name
JUNAD! CORPORATION

Jan 14, 2008 08:00 AT
Secretary of State

Principal Place of Business

4160 WEST 16TH AVENUE
SUITE 402
HIALEAH, FL 33012

Mailing Address

4160 WEST 16TH AVENUE
SUITE 402
HIALEAH, FL 33012

gl LT

e 01042008  No Chg-P CR2EN34 (11/05)
"i bt NOT WRITE lN TH&IM . f'f: 4. FEI Number Applied For
ST A e e Ty Bl “,“ - ¢l 65-1037702 Not Applicable
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6 Name and Address of Current Registersd Agent P J} e " ;" S j ", . .“ I v B oL
VALDES, JUAN E - - : v RPN iy
4160 WEST 16TH AVENUE L $ !- ’ ; |,DO NIO‘;I“{g WRI.I-e Eo . '
SUITE 402 ot A
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registerad agent.

SIGNATURE

Sigralture. typed o printad nama of registersd agent Ana utls if appicabis.

(NOTE: Ragistered Agent signatura roquirad whan reinstating)

DATE

9. Election Campaign Financing

FILE NOW!ll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

O

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I

TITLE PTD

NAME, VALDES, JUAN E

STREET ADDRESS | 4160 WEST 16TH AVENUE SUITE 402
CITY-ST-2P HIALEAH, FL 33012

sD

VALDES, NADIA A

4160 WEST 16TH AVENUE SUITE 402
HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LE
NAME

STREET ADORESS .
CITY-ST-21P 0

MLE cTa

NAME
STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADORESS
CITY-§T-2IP

TIFLE
NAME
STREET ADDRESS I Y

CITY-57-7IF

“DO/NoT WRIT'!"E.,;,Z\,?-?'.‘

N THIS,FSPACE“ B

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contalned in Chapter 119, Florida Statutaes. | further cemfy that the information
accurate and that my signatura shall have tha sama legat effect as if made under oath; that | am an officer or 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 1C or Block 11 if

indicated on this report or supplementat report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o Jvan st

[~ G OF T PHNHFpS

RE'AND TYFERTOR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytimeg Phona ¥




