2007 FOR I;ROF']'I' CORPORATION FILED

ANNUAL REPORT May 25, 2007 08:00 A

DOCUMENT # P01000047016

1. Entity Name
JOVEL TECHNOLOGIES, INC.

Principal Place of Business Mailirg Address
10216 GARDEN ALCOVE DRIVE 10216 GARDEN ALCOVE DRIVE
TAMPA, FL 33647 TAMPA, FL 33647

O

05232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==To- FomeaFo

65-1106642 Not Appiicable

$8.75 addttional

8, Certificate of Status Desired | Fee Required

6. Namae and Address of Current Registered Agent

R cove v DO NOT WRITE
TAMPA, FL. 33647 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am farmiiar with, and accept

the obligations of registered agent.
SIGNATUF?gF éé;:@c; /a CARDINALE ﬂ’/’ Tf'ﬁ / %ﬂ / L. 5/23/;7

Secretary of State

Signalure, typed or prirtad name of registerad agent ard ttle it auEl»canFe (NQTE. Registered Agent signature required when renstating) / DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TMLE D
NAME JOVEL, EFRAIN E
STREETADDRESS | 10216 GARDEN ALCOVEDRIVE
CTY-sT-2P | TAMPA, FL 33647 RN rl—'f4£
THLE DE/01A07-20004-018 150,0
NAME
STREET ADDAESS
CITY-S1-21P
TLE
NAME

arvstap DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-2iP

TTE

NAME

STREET ADDRESS
CiTy-81-21P

12. | hereby certify that the information supplied with this filng does not qualfy for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
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 ar diregtor
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /f”ﬂma?/cﬁf LARDINALE | oA w&.//{ / / p/f-\ 513 -26Y-oP 4y

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




