2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DO"CUNTENT # P0O2000012157

1. Entity Name

JUSARA, INC. -

Principal Place of Business Mailing Address

FILED
Mar 04, 2005 08:00 AM
Secretary of State

4288 DIAMOND DR.
WESTON FL 33331 - -

4288 DIAMOND DR.
WESTON FL 33331

?. Principal Place of Business -

3. Mailing Addrass

|

(1

I

(AR

|

Suite, Apt. #, etc. . - Suite, Apt #. elc 1st MOORE CR2E034 (10!04)
City & State City & Siale 4. FEI Number - Appiied For
. 80-0033898 Not Applicable
Zio Ceouny ae Country B, Certificate of Status Desired [ ?i'gg [ﬁid;tlonal
6. Narne and Addrass of Current Registered Agent _ 7. Name and Address of New Registersd Agent
Name
fl\lE-BEéi EEA#A%%NDAI\DR Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33331
City FL l Zis Code

8. The above named entity submits this statement for the burpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE,

{NOTE Registera Agornt gignalura raguited whan tewnslating

Sgratuie, tyiad o pintsd rame o rogsiated agent and e F appicakie

FILE NOW!!! FEE IS $150.00 -

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fundg Contribution,

| Added to Fees

10. - OFFICERS AND DIRECTORS “Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITE VP O Belete 1F [Jchange  [J Addition
NAME ALEGRE, SANDRA G NAME

STREET ADDRESS | 4288 DIAMOND DR. SIRETT ADDRESS

or-st-ap |WESTON FL 33331 CITY-SF- 2P

NI {7 Delete [T Clchange [ Addtion
NAME NetsE UOODRO2S1 376

STREET ADERESS STREFT ADDRESS 03704 0580047022 150,00

Y-S5 TP » CITY-ST-2P '

ML O Delete NI Cchange [ Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CilY-ST-2F U512

e [ Delete 3 [] Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-5T-21p TITY - ST 3P

ML [ pelete THE [Oechange  J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY- 5121 AN

iLE [ belete (It O change [ Addiion
NAME NAME

STRELT ADDRESS STRECT ADDPESS

CIy-57- 2P CiTe- 5120

12. | hereby certify that the information supplied with thus filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the intermation
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 cath; that | am an officer or director

of the corporation or the receiver or tru
changed, or on an attashment with a

SIGNATURE:

e empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block {0 or Block 171 if
dress, with all other like ampowered,

e e fMe

GNXTURE AND TYPED OR RHINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Cats

Daytme Phone &




