2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR
DOCUMENT # P01000047016 (581 ' ~ FILED
701 e
b wbuth May 02, 2006 08:00 Al
JOVEL TECHNOLOGIES, INC. Secretary of State
Princigat Place of Busingss Mailing Address
10218 GARDEN ALCOVE DRIVE 10218 GARDEN ALCOVE DRIVE
o R
2. Principal Place of Busipess 3. Maiing Address )
Suile, Apt. ¥, elg. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05) _’ ’
City & State City & Siate 4. FEI Number ' Appled For
65-1106642 | [niot Apphcable
Zip Eountry 2P Cauntry 8. Certificate of Status Desired I} gg‘;g g?:étional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narog
‘igg 1E6L$FRR5\EIE E\LCOVE DRIVE Street Agdress (P.O Buox Number 18 Nol Acceptabie) S
TAMPA FL 33647
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered c¥fice or registerad agent, of beth, in the State of Florida. 1 ar familiar with, and accept
the cpliganons of registered agent.

SIGMATURE

Signature typed or printed name ot regslered agent ana hive o applcable (NOTE Hegislord Agenl signratin: required when remstalug ) DATE

FILE NOW!! FEE IS $150.00 . 8. Election Campaign Fnancing  $5.00 May Be

After May 1, 2006 Fee Will Be $550.00  ° = an -

A . s A ust Fund Comiribution. [ Added 1o Fees

_Make Check Payable to Fiorida Departiient of State . €

10, {FFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 i

AiLE D 3 Derete THiLE CJchangs [ Adciticn

NAME, JOVEL, EFRAINE NAME 0000065551 42

STREET AORESS | 10216 GARDEN ALCOVE DRIVE STREET ADDRESS 05/ 17/06~80124-025 50,00

ciy-st-zp TAMPA FL 33647 Ty 5T 2P

milLE Oosets | mu ClChange [ Additicn

HAME HAME

STREET ADDRESS STREET ADDRESS

oIY- ST-7% CITY -8T-2)p

TITLE Clogee  § [ Change 1 Addiion

NAME HAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2P CHY-S1-21P

TLE Opelete  § o Ol change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY- 51- 2P CITY-ST-2IP

TTLE . 7 Galete TIE Dichange ] Addition

HEME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T- 2P CITY -ST-7P

TE ' Ologete  F oo T Ghange [ Audition

NAME NAME

STREEY ADDRESS STREET ABDRESS

City-G3- 2P LTy -81- 2P

12. | herepy certify that the Information sugjphed wath tius fiing does not qualiy for e exemplions contained in Secton 113, Floride Slatutes | further céniiy that the infarmation
widicateéd on tius report or supplemertal report is true and accurate and that my signaiure shall have the same legal effect as If made under oath, that | am an officer or diractor

of the corparaton or the recefver or trudige empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, ar on an aliachmignt with an §ddress, with all other like empowered.
~

EHlpes VL shipae  (51%) 965 4Hag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datime Prone #

SIGNATURE:




