- FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000095462 03-07-2005 90271 050 ***150.00
1. Entity Mame
JUNIC CORPCRATION
Principal Place of Business Mailing Address q 'U U ‘ ( b l 3
17905 SW 15T STREET 17905 SW 15T STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
R T AR PHRRIAR AU RIS RN
Suite, Apt. #, ofc. Suile, Apt, #, etc. 02232005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE! Number Applied For
7 65-1140729 Not Applicable
Ze _Cmimry Zp Country 5. Ceitificate of Status Desiredt (] $8.75 Additional
. . Fee Required
6. Nams and Address of Current Regt: d Agent 7. Mame and Address of New Raglstarsd Agent
. : Name
- GONZALEZ, FANNY: =
17905 SW 1ST STREET . Street Address (P.O. Box Number is Mot Acceptable)
PEMBROKE PINES, FL 33029
; City FL | Zip Cade

8. The Abeve named entity .subri;n_ils this statemert for the purpose of changing its registerad office or registered agent, or both, in he Stale of Aeriga. | am familiar with, and accept
the obligations of regist.ered'ggem.
Fd

SIGNATURE sz
Sigrahge. yoed o prirses narre of regiered agan and 9 § applicabts INQTE: Pragistered Agant signatiura requized whan reinstauingh GATE

. FILE NOW!! FEE IS $150.00 9. Election Campaigh Financing $5.00 may Bs

"After May 1, 2005 ¥oe will be $550,00 Trust Fund Contribution, I Addedto Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E Ps ’ 7 Delete Thi [ Change  [J Addition
KAME GONZALEZ, FANNY HAME
STREET ADORESS | 17905 SW 1ST STREET STREET ADDRESS
omr-51-1° PEMBROKE PINES, FI. 33029 CIFY-51- B9
HiLE vT [ Getete TiRE O change 3 Addition
HAME GONZALEZ AVILA, ANA LETICIA . NAME
STREETADDRESS | 3863 PINE LAKE DR, STREET ADDAFSS
CITY-5T-2P WESTON, FL 33332 CITY-ST- 7P
TiE [ pelats TIRE O Change [ Addition
NAME NAME
STREEY ADDIESS : STREET ADDRESS | : -
CITY-8T-217 CiTY-ST- 27 .
TIE [ Delete TnEe O Change [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-5i-2P CITY-ST-2P
i [ netete TIFLE O change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ' - 53- 21 .
e T ’ 3 oelete TTLE {Jcrange £ addition
NAME R ' NAME :
SREETADDRESS | © ! ' STREEF ADIRESS
orv-g1-ae ) oTy-$F- 2P

12. | hereby cerilfy that the infermation supplied willy ihis liliné; does not qualify for the exempiion stated in Section 119.07(3)), Ficrida Siatutes. | {uriner certify that the information
indicetad on shis report or supplementel rapit i3 teue and accuraie ang that my signature shall nave the sama legal afect as if made under oali; that 1 am an afiicer or directcr
of (he corporation or the receiver or trusle empbowered 10 exed s equired by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachment with . with alt othar (i smm\;vared‘
SIGNATURE: 03/03 Jor
Datta Daytime Phiong #

"SIGNATURE AND TYPED OR PRINTED NAME CF SIINING DFRCER OR DIRECTOR




