2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT | Mar 16, 2007 08:00 A

DOCUMENT # P01000115676

1. Entity Name

JONUBE CORP.

Principal Place of Business Mailing Address
11695 SW 153 AVE. 11695 SW 153 AVE.
MIAMI, FL 33196 MIAMI, FL 33194

R ERERTIND IO

03082007 No Chg-P CR2EQ34 (1 1!05)

DO N OT WRITE l N TH IS SPAC E ‘ 4. FEI Number Applied For
69-0004404 Not Appticabls
O  $8.75 addiional

Fea Required

5. Certiticate of Status Desired

6. Name and Addrass of Currant Registered Agent

O e DO NOT WRITE
MIAMI, FL 33196 IN THIS SPACE

B. The abova named entity submits this statemant for the purpoesa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or prnled name of registared sgent and it il RppACable. {NOTE: Registarsd Agen sgnature réqursd whan rnnstatngh DATE
- IJDﬂi HIREE 25
. N " . ol O
FILE NOWII! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 Moy 8o 03727 0730023005 150,100
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees "

10, OFFICERS AND DIRECTORS ]
TILE P
NAME BRAVQ, NURY

STREET ADDRESS | 11695 SW 153 AVE.
CITY-S1-71P MIAMI, FL 33186

TMLE VP

NAME BRAVO, SIMON S
STALET ADDRESS | 11635 SW 153 AVE. . ' ) '
CITY-ST-21P MIAMI, FL 33196

TITLE 5
NAME BRAVOQ, NURY . - s

STREET ADDAESS | 11605 SW 153 AVE.
CIry-5i-2 MIAMI, FL 33166 DO NOT WRITE

B:II;IEE ;RAVO. SIMON I N TH I S S PAC E

STREET ADDRESS | 11695 SW 153 AVE.
CITY-ST-2IF MIAMI, FL. 33186

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-8T-21P

12. | harsby cartity that the information supplied with this filir dg doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report o supplemental report is true and accurate and that my signature sha!l have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ?‘r irysiee empowerad (o exacule this report as required by Chapter 607, Florida Statules. and thal my name appears in Biock 10 or Blogk 11 it

changed, or on an atiachment address, with gll other like empowered
: g‘ww . AUQB:,/ R0 3//1//07 30 3806 204

SIGNATURE:
SIGNATURE AND TyED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dato Daytma Phone #

7

Secretary of State



