2007 FOR PROFIT CORPSRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000022619 Feb 12, 2007 08:00 AM
1, Enlty Name Secretary of State
JAELA, CORP.
Principal Place of Business Mailing Addross
33 5.W. 20TH AVENUE 33 S.W. 20TH AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross -
Suila, Apl. #, clc. Suile, Apt ¥, ole. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Statg 4. FEI Number - Anpled For
01-0633732 Nol Applicable
Zio Country Zip Couniry 5, Certificale of Stalus Dosirod [l gg'gfqlﬁ?:d"m"a'
6. Namae and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ELIAS, ALBERTO
815 ORTEGA AVENUE Slrect Addross (P.0. Box Number 18 Noi Acceplable)
CORAL. GABLES FL 33134
Cily FL Zip Code

8, The above named enlily submits this statement for the purpose of changing its registered office or registered agent, o boln, in the Slale of Florida. | am lamiliar with, and accenl
the obligations of regislered agenl.

SIGNATURE

Sqrature. yped o prnted aame o zegislerad ageni and Liie 1 apphcsbl. {NOTE Regizred fgent sungture soguted whon rengtanng! CATE

FILE NOW!! FEE IS $150.00 8. Elecuon Campaign Financing — $5.00 May Be

After May 1, 2007 Fee Wiil Be $550.00 Trust Fund Contribution. [
4 . . Added to Fees

Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m D I Detee e [ change [ Aditition
NAML. ELIAS, ALBERTO NAML _ P,
SIneT noRLss | 815 ORTEGA AVENUE ST ADDFSS 0p ;I%?D%%g%aab,l!:ma 150,00
crv-st.zp | CORAL GABLES FL 33134 GAY-51- 2P el = =
it D [ Delete it [ Change ] Addilion
NAM EL'AS, ELA NAMI
ST Aobrtss | 11923 S.W. 11TH TERRACE SIRF] ADDIESS
CHY-8T-71P MIAMI FL 33184 CIY-SI- 2P
i [ Datate e - - I Change radnn
NAME. HAME
SIHETT ADDRESS STRECT ADORESS
CITY-81-71P GIY KT 7P
it O palete 1 (I change [ Addition
NAME NAM
STREE T ADNE S8 SIRELT ADDELSS
cily-s1-21p CITY-S1- 2
it [ pelete T: : O change [ Addition
NAM NAMI
STRECI ADDRI S8 SIRELT ALDRESS
GliY - s1-7p CITY-S1-2IP
e 3 Delete i (3 change [ Addition
NAME NAME
STRELT ADDAFSS SIRILT ADDRLSS
CIY- §1- A0 GITY-$1-71P

12. [hergby cartity thal tho infermation suppliod wilh thrs filing doas nol quaiily for tho exemplions conlaned in Seclicn 119, Florida Statules. | further carlify that the information
inchcated on [his report or supptemental report is true and accurate and thal my signalure shall have the same legal offcc! as if mado undor cath; that | am an officer or director
of tho cerporation or the receivor or trustee empowered 1o oxecule this reporl as required by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aliachment with an address, with all olher ke empowerod
SIGNATURE: ﬁ%@w A! éﬁﬁfd Lhas 607 305-215-297/

i AEE Tl Ira e B RtEt T i o e —————— — i




