2007 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000052606 Jan 24,2007 08:00 AN
1. Entity Namo S
ecretary of State
JO-JO INVESTMENT & DEVELOPMENT CORPORATION.
Principal Place of Businoss ’ Maring Addross
3400 S.W. 108TH AVENUE 3400 SW. 108TH AVENUE
B B ”"Hm m"imm um "W mu IM' }E”l tml m” ""i lmmmm
2. Principat Place of Business - No PG Box # 3. Malling Addross
Suite, Apl #, oic Sudo, Apl #, cle. 15t MOORE CR2E034 {1G/06)
City & Stale Ciy & Slale 4 FEINumber ge cogpars || ,g,E_Ea_iéd_fgr
- - 7 ! JNotAppiicabie
ap Country Zp Country 5. Coriificate of Stalus Desired : $8.75 addtional
Fae Required
€. Namae and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agert
Mamo
GONZALEZ, JOSEP
3400 S.W, 108TH AVENUE Syrect Addross (P.O. Box MNumbay i3 Not Accaptabie)
MIAMI FL 33165
City Fi. Zip Code
8. The above named enlity submits this sialoment lor the purpose of changing #s regisiored office of registered agens, of both, in the Stale of Fleddda. | am familiar with, and accept
Ine cbligalions of registered agent
SIGNATURE _
SGralue, YRS o prind nTE CF ERIeTed Spetd and e appacable (NGt Hegereren Agent sepalum requeed when rastatrar BATE
i
FILE NOWI!! FEE l? $150.00 8. Eleclion Campaign Fnancing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J Addedts Fees
Make Check Payable to Florida Department of State
10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il DPT 3 Delete e [ Change [ Addition
A GONZALEZ, JGSEP WA HONGOOED 1277
siel 1 aponss | 3400 S 108 AVE. S1HHEEADDR 58 01/26°07-B0045-022 15000
Gy ST P KMIAMI FL 33165 LAy 5 A
i s {3 oelee il Ol Change [ Adcition
NAML GONZALEZ, MARIAE N
SHEL gy | 3400 S.W. 108 AVE, SH LT ADDRESS
oy sroae § MEAMI FL 33165 Gl s
i3 T sefete et Tl change [ aduition
HAME HAME
SIREE T ADE S5 SEREEE AR SS
sHy s A o1y sl &
Teitt [ posste THif 3 Gaange [ Addilion
Rt NAME
SIRFE ADDRESS SHEH ApR S
24 SRS vily & A
1] T3 Deicte Tl O change 3 nudition
HARE NANME
STREE | ADDIE 55 SIHEL | ABDER &5
ofy &1 7p ulf¢ 51 Ae
Wil £ Delete WL {3 chasge 3 Addition
NAME MAME
SIFEI] ABDRISS Si8EE] AODRESS
CIFY 8.7 Y 8 7P
12. | hereby certily thal the nformation stpplied with this filing does not qualify for the exempiions cantained in Soctign 119, Florida Statutas. 1 urthes Certify that the information
indicalod o this report o supplemental roport is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that { am an officer or dirocior

ol the corporation: ar tha recewver of rusice ompowered 1o execule this report as required by Chapilor 837, Florida Slalutes, and that my name appoars in Block 0 or Block 114
if changed, or on an ajlachment with a dress, with all othor ke ompowerad.

SIGNATURE:




