2005 FOR PROFIT CORPORATION
ANNUAL REPORT >

DOCUMENT # P02000057722

1. Eniity Name:
JAVILOP, INC.

Principal Place of Buslnessj e 'r-v‘lailing Address

8331 SW 4TH STREET APT B-202

MIAMI, FL 33174-2203 MIAMI, FL 33174-2203

DO NOT WRITE IN THIS SPACE

9331 SW 4TH STREET APT B-202

FILED
Apr 20,2005 08:00 AM
Secretary of State

OGO

04162005 No Chg-P CR2E034 (16/03)

4. FEL Numbar Appiied For B
04-3685490 Not Applicable
5. Cerlificate of Status Desired O $8.75 additional

Fae Raquired

5, Name and Address of Current Registerad Agent
LOPEZ, JAVIER
9331 SW 4TH STREET APT B-202
MIAMI, FL 33174-2203

T T
T -

DO NOT WRITE
IN THIS SPACE

I8 The above named entity submits this slaterent for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e — .
Signature, typad or printed name of reghstered agent snd titla if applicable

——

FILE NOWI! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution,

8, Election Carripaign Financing

{NOTE Registered Apert signalure reguired whar relnstating) . OATE
$5.00 may Be
Added to Fass Uonnnn3i9iza

[ P L O W L kv Jrc O i O W o 0
e =L e s R

10. GFFICERS AND GIRECTORS T

NAME LOPEZ, JAVIER
STREET ADORESS | 9331 W 4TH STREET APT B-202
Criy-§T-21P MIAMI, FL 331742203 L

o P P e ‘1 TETTEE=TTE s e B T T

TIRE v i}
N LOPEZ, ORLANDO R ]
STREET ADDRESS | ©331 BW 4TH STREET APT B-202
CITY-ST-21P MIAM|, FL 331742203

TITLE D

NAME LOPEZ, ORLANDO N

STREET ADDRESS | 9331 SW 4TH STREET APT B-202

CITY-$T-2PP MIAM!, FL 331742203 ) *
TaiE s - '

NAME LOPEZ, ILUMINADA,

STREET ADDRESS | B331 SW 4TH STREET APT B-202
CITY-ST-2F MlaM), FL 331742203

TSTLE

NAME

STREET ADORESS
CITy-ST-2Ip

TTLE

CITY-ST-21P

NAME
STREET ADDRESS %

[ACGHE T LS iy ]

DO NOT WRITE
IN THIS SPACE

Indicated on this report or suppler
of the carporation or the receiver or
changed, or on an attachment with

12. | hareby certity that tha information Tﬁpﬁe& with This fiing does not quéfl'fy for the exemption stated in Section tTQ.G?f.’:'}{F), Florida Statutas. | further cartily that the information

N addrbss, with all other lika empowered.

SIGNATU

tal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directar
ustee em| ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

== Jqvier (cpe

L

R FRINTED NAME CF SIGNING OFFICER OR DIRECTOR

A4/i6/o5 Gos) zom-adaq

Daytime Phone #

T e— = —



