FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000065711 Secretary of State
1. Entity Name . 02-05-2007 90076 004 ***150.00
JOCAL INTERNATIONAL, INC.
Principal Place of Business Mailing Address
9920 SW 32ND STREET 9920 SW 32ND STREET
MIAML, FL 33165 MIAMI, FL 33165
T G P [ WSS IR RO ORI
Sulte. ApL. #, etc. Sulta, Apl. #, etc. 01152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1120730 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desiced [ fi';igf:;“""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

HERNANDEZ, NILA
9920 SW 32ND STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33185

City FL ! Zip Code

8. The above named entity submits this statement fos the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, Iyped of Drinted name of registarad agent and tite il agphicable. {NOTE' Rogisierec Agenl signaiure required whan reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. 0 Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD [T Delete TIELE [Jchange {1 Addition
NAME HERNANDEZ, NILA NAME
STREET ADDRESS | 9920 SW 32ND STREET STREET ADDAESS
CITY-ST-21P MIAMI, FL 33165 CITY-ST-7IP
TLE VPTD 1 Delete TILE [ Change [ Addition
NAME HERNANDEZ, JORGE NAME
STREET ADDRESS | 9920 SW 32ND STREET STREET ADDRESS
CITY-81-2 MIAMI, FL 33165 CITy-S1-2IP
TImLE ] Deaiete TITLE {) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE 1 palete e {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CITy-S1-21P
TITLE ] Deiete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 01 Sdg ental report is trug and accurate and thgt my signature shalf have the same legal effect as it made under oatk; that | am an officer or director
of the corperation or thesBceives or trustee empowered to egecute thisrport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenivith an ddre&wi Il othe’ like empdwered. _[
o (g Hemwmpa //Q 07 3o55C2-)Y¥

} SIGNATURE AND TYPED OR PRINTED NAME CF@IGNING OFFICER OR DIRECTOR  * Date Daytima Phone #

SIGNATURE:




