2005 FOR PROFIT CORPORATION

ANNUAL _BEPQBT (AR) FILED
DOCUMENT # P01000120835 i ST Mar 03, 2005 08:00 AM

1 Sy Name Secretary of State
JV'S JULISSEL, INC.

Principal Place of Business - ) " Malling Address -
BG4 NW 184TH ST, - 8974 NW 184TH 8T,
MIAMI LAKES FL 33018 MIAMI LAKES FL 33018
Suite, Apt. #, etc. e . o Suite, Apt. #, elc. ) S 1st MOORE CR2E034 (10/04)
City & State . T City & State ) 4. FEINumber Applied For
22-3851028 Not Applicable
Zip Country B Zip "~ | Country 0O $8.75 additional

! . ; .
8. Certificate of Status Desired Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
- T - Name ) )
gé??ﬁ% "‘Iuéjh!ﬁ)'lcs'r. Street Address (P.C. Box Number is Not' Acceptabla)
MIAMI LAKES FL 33018 '
City i FL l Zlp Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or reglsiered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent ’ - - -

SIGNATURE e S ; o :
Segnaturs, typad or pimited narmb o regsteted agent and 1ifa f applicable fNOTE Rogstered Agsnt sigratuse raqurad when minstafing) N DATE
FILE NOW!!! FEE IS $150.00 o 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Cenmibution. [ Added to Fees

fMake Check Payabie to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D ' o o ] oeiste e B [ change [ Addition
HAME VARGAS, JULIOC NAME 20T
STREET ADDRESS (8974 NW 184TH ST. : SHRLEY ADORESS T8 (i TE-E0RT 021 150,00
CITY. 5T 7P MIAM| FL 33018 oY S1-7IP AL ST B
L - © T Clceete  § e ’ [ Ghange [ Addition
NAME NANE
STREET ADORESS . B STRECT ADDRESS
CITY-ST-2P CIY-SP-IP
TITLE 7 efete nnr ' [J Change (] Addition
MAME NAME
STRFET ADGRESS SIRIET ADDRESS
cily-$1-71P CITY-ST- 2P
11143 ’ - I'_’l Dgfe{e. A me ’ [7] Change ’ O Addition
NAME, NAME
STREET ADDRESS STREL T AGDRESS
Clry-§T-ZP oY ST 2P
e o T [ Getete TnF - N [J Change ] Addition
NAME HAME
STRIET ADDRESS o o STRECT ADDRESS
CIlY- $3- 7P CiTY.5T. 7P
e - ‘ o D beiere j WnF [ Change [ Addition
NAME NaE
STREET ADDRESS STREET ADDRESS
CiTY-51-2P UrY-51- 2

12, | hereby certi&: that the information supplied with this filin g daes not qualfiy for the exemption stated in Section 119.073)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the fecelver of frusted empowared to executa this report as recuired by Chapter 807, Florida Statutes; and that my name appears In Block {0 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3-ol-05 J\%}%‘H;ﬁé YA
te yIne Fhons .

GNATURE AND 7PPED ORVPRINTED NAME OF SIGNING OFFICER OR TIRECTOR




