2005 FOR PROFIT CORPORATION
ANNUAL REPQRT FILED

DOCUMENT # P00D00077079

1. Entity Name
JUSTZKOOL.COM, INC.

Secretary of State

Principal Place of Business _ Mailing Acidress

281 N.W. 357 AVE. ) 7 2871 NW. 151 AVE,
PEMBROKE PINES, FL 33028 ' PEMBROKE PINES, FL 33028

NGO A

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py — FopeaFor

65-1031667 Not Applicable
5. Certificate of Status Deswed [ fg;’i l'::’:;ﬁ""a'

8. Name and Address of Current Registered Agent

SRS DO NOT WRITE
PEMBROKE PINES, FL 33028 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of bath, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or priclad name of registored agent and [l ¥ sppficatle. " [NOTE. Reg slered Agont fignatura roquired when reinstatig) DATE
FILE NOWI FEE IS $150.00 %. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Added o Fees
10, — OFFICERS AND BIRECTORS 1 - ) o
TLE D T ) o - — R —
NAME KALIL-ACEVEDO, MARY E
STREET AODRESS { 281 NLW. 151 AVE. I
orv-s1-z¢ | PEMBROKE PINES, FL 33028 UBUBESITS
D | - ——— - 04/14705-B0106-D15 150, 00
NAME KALIL-COBOS, M. YVONNE

STREETADORESS [ 281 N.W, 151 AVE.
GITY-§T-7P PEMBROKE PINES, FL 32028

THILE o o
NAME

.o DO NOT WRITE

| 1 ~  INTHIS SPACE

STREET ADDRLSS
CITY-ST-ZP

TRE

NAME

STREET ADDRESS
CITY-sT- 219

e
NAME
STREET ADDRESS
CITY-ST-2P
12. | hereby erty that the information su;:}'ﬁnii'eﬁ with this fling does not qualify for the exemption stated in Section 119.07(3)(7). Florida Stafutes. | further centify that the information
i}

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachment l-F,'._,«-* with a emed. q L[Z// - 7 73?
SIGNATURE: L Cl R 2= 9: f/ﬂ NG g @ Y6-08 34

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

R Em. | Apr 14, 2005 08:00 AM



