2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Y
DOCUMENT # P01000076591 L,
1. Entity Name )
JOROTEA, INC. '
05 HaY =6 Al 20
L AT
Principal Place of Business Mailing Address Al AN T
[ B L L

8170 WEST 30TH CT. 8170 WEST 30TH CT, belos e
HIALEAH, FL 33018 HIALEAH, FL 33018
T v U

Suite, Apt. #, etc. Suite, Apt. #, etc. 05042005 Chg-P CR2E034 (10/03) 05

City & State City & State 4. FE! Number Applied For

20-1440740 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired [ ?g;fq L‘:\ird:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IBARZABAL, FRANK
1800 79TH STREET CSWY, #A108 Street Address (P.0. Box Number is Not Acceptable)
NORTH BAY VILLAGE, FL 33141
City FL I Zip Codo

8. The above named entily submits this statement for 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
Signature, typed or printed nama ‘of registerad agant and i if applicable. {NOTE. Registerad Agent signature requirdd when reinstatng) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $6.00 MayBe | 1n accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE FD 3 Detete TME O Change [ Addition
NAME IBARZABAL, FRANK NAME
' i
STREET ADORESS | 1800 79TH ST, CSWY #A108 STREET AUDRESS 05 }1 E:!E;'__I_l i 1&’3:';:31_’:} ;_;P :Itcﬂ o
CiY-ST-ZP NORTH BAY VILLAGE, FL 33141 CTY-ST-721P f
TITLE 73 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
e O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIIE 7 erete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 petete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 Delete TILE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not qualily for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan address, with all other like empowered,
SIGNATURE: \ﬁ”—&) 0% - 05 o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayiime Phone #




