y

2007 FOR PROFIT CORPORATION = =*

ANNUAL REPORT

FILED |
Apr 12,2007 08:00 A

DOCUMENT # P02000012157

1. Enity Name

JUSARA,INC. - : e

Secretary of State

Mailing Addrass

4288 DIAMOND DR.
WESTON, F, 33331

Frinzipal Place of Businass

- 4288 DIAMOND DR.
WESTON, FL 33331

DO NOT WRITE IN THIS SPACE

T

CR2E034 (11/05)

02092007 No Chg-P

4, FEI Number Appled For

80-0033898 Not Applicable

5. Certilicale of Status Desired O ?gg‘;‘i‘lﬁ:’e‘ﬂ“o"a'

6. Name and Addreas of Currort Registared Agent

ALEGRE, JUAN A
4288 DIAMOND DR.
WESTON, FL 33331

DO NOT WRITE .
IN THIS SPACE

8. The above named entity submils this staterment lor the pwpose of changing its regislered office or ragistered agent, or both, in the Siale of Florida. | am tamiliar with, and accent

the abligations of registered agent.

SIGNATURE

Sgnature typed or pnnled nama of reglsterad agant and fitie it apphicable

(NOTE Ragister ad Agemt S1gnalut8 reQuINed wrBm reinstuling) DATE

FILE NOWIII FEE IS $150.00

"After May 1, 2007 Fee will be $550.00 Trust Fund Conlribulion.

9. Election Campaign Finanging

$5.00 May Be ’
Added to Feos

10. OFFICERS AND DIRECTORS I

TITLE VP

NAME ALEGRE, SANDRA G
STREET ADDRESS | 4288 DIAMOND DR.
CITY-ST.2P WESTON, FL 33331

TITLE

NAME

STREET ADORESS
CITy-S87-21P

TITLE

NAME

STREET ADDRESS
Ciiy-51- 2tk

TITLE

NAME

SIREET ADORESS
Cny-SL.2p

TITLE

NAME

STREET ADDRESS
Coy-3T.7P

TiTLE

NAME

STREET ADDRESS
CIY-51-4iP

00T 54 \
0472070 T-SA085004 1500 .

DO NOT WRITE '
IN THIS SPACE

T

12. | nerehy certily thai the informahon supplied with this liling dogs not qualdy for the cxemplions contaned in Chapter 118, Florida Slatutes. | furingr cortify 1hat the mtormatan: 4

indicated an this rapor or supplemental reporl is true and accurate and hat my sngnalure shall have the same legal eftect as il made undgr oaln, Inal | am an aficer or cirgclor
e empowered 10 execute this repon as required by Chapler 607, Florida Slatules, and hal my name appears ir Block 10 o Blocs 13 4 r'

ol the corparation or the receiver or ir
changed, or on an attachment witn

ddress, with all other like empowered.

SIGNATURE:

S DA A SOt

SIGNATURE AND TYPED OR FRINTE0 NAME OF SIGNING OFFICER OR DIREGTOR

4. 19-0F F6Y.29Y Poci

Pae Daylimy Proneg &




