FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000001280 03-07-2006 90007 003 ***158.75

1. Entity Name

JOGARTE, CORP.

Principal Place ol Business Mailing Address

8808 BRICKELL DRIVE 601 BRICKELL KEY DR,, #507

SUITE 412 C/O VAN A GOMEZ &,

MIAMI, FL 33131 MIAMI FL 33131 &3

T e LT
Suite, Apt. #, etc, Suita, Apt. #, etc. 01272006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For

65-1070353 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad R gg;fq 3?:;"0“3'
€. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent

Name

IAG CORPORATE SERVICES, INC

601 BRICKELL KEY DR., #507 Street Address (P.O. Box Number is Not Accepiabla}

MIAMI, FL 33131

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, lypad o prinled name of registered agent and tile if applicatlo. (NOTE: Registered Ageat signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gomribution: O Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Delete TITLE [JChange [ Additicn
NAME GARCIA, TESSI J . HAME
SIREET ADORESS | 888 BRICKELL KEY DRIVE, SUITE 412 STREET ADORESS
CIvY-ST-TP MIAMI, FL 33131 CITY-5T- 29
L P [ petete TIMLE P HFchange [ Acdition
NAME GARCIA, JBSEIARGUELLO HAME Garcia ' Jose 1. Arguelles
STREET ADDRESS | 888 BRICKELL KEY DRIVE, SUITE 412 SRETADIRESS | 088 Brickell Key dr. Ste 471 2
crv-st-ar | MIAMI, FL 33131 G-ST-2  IMiami —F1 33131
TmE O3 Detete e O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 2P
TIME U] Deleta TME [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-21P
TALE O pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-S§T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

ihg/doas npt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
of accurafh and that my signature shall have the same legal affect as if made under oath; that 1 am an afficer ar diractor

i this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pAmpowered.

indicated on ifis fpart ofupy
of the corparatigh or the [Hydy

changed, or »~ bn atrac 'V’
SIGNATUR

305-371-9213 .
=221

ED NAMB-OF WFiNG OFFICER OR DIRECTOR Date L4

Jdse IA%u lles, President




