t

~* 2004 FOR PROFIT CORPORATION LED
ANNUAL REPORT FI

DOCUMENT # P01000086951 Feb 11, 2004 08:00 AM
1. Entty Nar Secretary of State
NOT JUST INVITATIONS, INC.
Principal Place of Business ' o I‘:»lailing Address - )
8576 SW 166 COURT 9516 SW 166 COURT
MiAMI, FL 337196 MIAMIL FL 33196

e

01112004 No Ghg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE oo

65-1138539 Not Applicable
5, Certificate of Status Desired O $8.75 Addtional

Foe Required

6. Name and Address of Cutvent Registered Agent

e s e DO NOT WRITE
MIAMI FL 83198 : IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing ris registered office or registered agent, or both, in the State of Florida, | arm familiar with, and accept
the obhgations of registered agent,

SIGNATURE e — e - e — — —_
Signature, typed or prnted name of reglstered agent and tide f anohcable. (NCTE: Flogistered AQent signature requined when relnstating) DATE
W FEE I8 $150.00 9. Election Gampaign Financing $5.00 May Be e
Aﬁ.: :,IQ.EYNI? 2004 Fee w|f| be $550.00 Trust Fund Contriogtion. 0 Added to Fees o !U-{]{}QD DD':}BS f E" -~
— i . e A AT -BO NS 150 0

10. OFFICERS AND DIRECTORS B ] ) L ‘ T j T
penpe R L. ae : . St e e
NAME NUNEZ, JEANETTE M

STREET ADDRESS | 8516 SW 166 COURT
CITY-51- 4P MIAMI, FL 33196

TIRE P
NAME DEL VALLE, MICHELLE
STREET ADDRESS | 76715 SW 95 AVENUE

CHTY-$T- 2P MIAMI, FL 33173 T

TILE
NAME

st DO NOT WRITE

— ' IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST- 2P

e

HAME

STRKET ADIRESS
{ITY-ST-2P

AILE

NAME

STREET ADGRESS
CITY-ST-2F

12. | hereby certify that the information supplied with this ﬁling daes not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify fhat the Inforation
indicated on this report or supplementar report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execuita this report as required by Chapter 607, Fiorida Statutes; and that my nameé appears in Block 10 or Block 11 if
changed, or en an atigohment with an addrass, with all other [ilid empowered.

SIGNATURE: (Teanzrre ot ‘Q 51‘/'//(( 78 Vod-0e3yd

wlirfh Phone #

A
SIGHMATURE AND TYPED OR FRINTED NAME OF smrl@ o

FFI% DIRECTOR



