2007 FOR PROFIT CORPORATION

‘ ANNUAL REPORT __ F ! L E D

DOCUMENT # P01000057759
1. Entity Name
JUST 1,2,3,4 5% CORP. ZUW SEP , l; P
HL:07

Principal Place of Business Mailing Address TASLEI C‘EE TAR ‘IJ DF S TATE
16850 COLLINSA AVE #113C 16850 COLLINSA AVE #113C LAHASSEE, I ORID A
SUNNU ISLES, FL 33160 SUNNU ISLES, FL 33160
TS O B TS LT AT

Suite, Apt. #, atc. Suite, Apt. #, etc. 09122007 Chg-P CR2E034 (12/06)

City & Stale Ciiy & State 4. FEl Number Applied For

65-1110570 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [; Ei‘;gqlﬁf::imal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MONTELLO, LOUIS R

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

MIAMI, FL 33131

City | Zip Codo
FL .
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pnted name of registered agant and btke if apphcable. {NOTE: Regesiered Agent signature required wnen rainstating) DATE ﬂ\ 114
7

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May e In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme i TMLE D . [ Change m Addilion
NAME LEVY, EL NAME Raul Brik
SIREET ADDRESS | 16850 COLLIN E s ooness | 3201 Ponce D L2oN #2¢0
CIY-ST-219 S BEACH, FL CIry-51-21P COr'Qi Ga F
TIILE ] Delete TITLE [(JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-81-2IP
TITLE O oelete TILE
NAME NAME 1
STREET ADDRESS STREET ADDRESS 19
CITY-ST-21P Cify-5%-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
1L O oetete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-St-2IP
TITLE (7 Datete THTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

lhis filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | {urther cartify that the information
s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or directer
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
qlit]e
T [3

ale Daytime Phone #

12. | hereby certify thal the information supglied wi
indicaled on this report or supplgfhental ra
of the corporation or tha raceiv
changed, or on an attachmen|

SIGNATURE:




