FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT 1 Secretary of State

DOCUMENT # P01000057759 05-08-2006 90286 028 ***150.00

1. Enuty Name

JUST 1,2,3,4 58 CORP.

CRTRVEV I

Principal Place of Business Mailing Acdaress

16850 COLLINSA AVE #113C 16850 COLLINSA AVE #113C

SUNNU ISLES, FL 33160 SUNNY ISLES, FL 33160

s v ORI
Suite, Apl. #, etC. Sutte Aptl. #, etc. 05012606 Chg-P CR2E034 (11/05)
City & State Ciy & State 4, FEI Number Applied For

65-1110570 Nat Applicable

Zip ‘ Souniry 7w Couniry 5. Cenilicaia of Status Desired O ?i.;esqlﬁf:‘llional

6. Nanw oy Adarass of Cutvont-Regillorg nuen: 7. Mame 2 Address of Now Ragistared Agent

Name

MONTELLO, LOUIS R

777 BRICKELL AVE STE 1070 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131
City FL | Zip Code

B. The above named enuty sunmits this stalement lor the purpuse ol changing its regislered office or registared agent, or boin. in the Stata of Florida. | am familiar with, and accept
the ebligations of regis'ered agent

SIGNATURE
Sigratuce, tyoen .° < et nare of ~e@istered agers and Ul appleatis INOTE. Regn apeni Si TeuLired when q DATE
FILE NOW!!! FEE IS $150.00 2. Elecuon Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conrribution, 0O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Celete TIILE O change [ Aedilion
NAME BENZAZON. YANNICK HAME
STREET ADORESS [ 16850 COLLINSA AVE #113C STREE! ADDAESS
Cire-81-21p SUNNU ISLES. FL 33160 Clly 8! 2P
TITLE 7 Detele MLk Vet {3 Change JSfAddition
NAME AN El: Lev . +
STREE) ADDRESS st ooess ||[DBSO € ollins Ave H3c
ey-§1- 49 ervstae (S any lsles Beach
TILE [ pelete THILE [ change [ Aggition
MAME NAME
SIRELT AUDRESS SThtt | AULRESS
CIrY-SI-2IP clIy-s1-2Ip
TILE (7 Delete Ting [ Change [ Addition
HAME HAME
STREEF ADDRESS STREE! AODRESS
CiTY-§7-2IP CITY-51-2IP
MLE [ Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREF] ADDRESS
Cily-5t-2Ip oY & gp
TiLE 1 Delete s O cChange [ Aadition
NAME A
STREET ADDRESS STV ANORESS
CITY-ST 2P oy P

12. | hereby cerlily that tne micmmation supplisd with Gus lilng ~.oes ant qualify lor lhe €:3nptions comtamed in Chatad *19, Florida Statutes. § turther cartily that the information
indicaled on this repe 1 o supplernenial raporiis frus andt age thal my signa’uns shall have ina same lzgal ellzct as il made under oath; thal | am an officer or direcior
; 4 reporl as regGun s by Chaolzr 607, Flonda Stalutes: and that my nama appears in Block 10 or Block 11 it

4120p(, (32\A 4% 9L

E AND TYPED OR PRINTED NAMJ .JI»"“;.GNING CFFICER OR DIRECTOR T Date —’6&%!’7\! Phaone #




