2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2007 08:00 Al

DOCUMENT # P02000057722

1. Eniity Nameg | R
JAVILOP, INC.

Secretary of State

Principal Place of Business

9331 SW 4TH STREET APT B-202
MIAMI, FL 33174-2203

Mailing Address

MIAMI, FL 33174-2203

9331 SW 4TH STREET APT B-202

L, {
JAN -

....DO.NOT:

AR

04032007 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
04-3685490 . Not Applicable

Lo e D g Gerticate o Statws Desres [JENMSB:T8 ARcitonal
Few meden ot aes s L B pare i vy EEP Fed Raquired
6. Name and Addreas of Current Registered Agent N = e oo : "
e PO L S ey, S
Lopez unvics "~ ¥ DO NOT WRITE = "~

9331 SW 4TH STREET APT B-202
MIAMI, FL 33174-2203

8. The above named entity submits this staterent for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registensd mgent knd L4 f apphcably. {NCTE: Registerad Agent sgnature requirec when Isnstanng} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Firancing $5_00 May Be
Trust Fund Contribution, Addad to Fees i
After May 1, 2007 Fee will be $550.00 ! HOODON&S4574 .
o T | ‘l i .Jn-‘...'—“ d'.-"\:"‘“l_-“‘\l Iy ‘1 |l W |
10. OFFICERS AND DIRECTORS | T S e T T T D U I~ a0 T d -y
TmE P ’ ;
NAME LOPEZ, JAVIER i o v e ‘ “ e ¥ v
STREET ADDRESS | 9331 SW 4TH STREET APT B-202 : T - E -
CY-5T-2IP MIAMI, FL 331742203 . "
TITLE v Gt T - ) R
NAME LOPEZ, ORLANDO R .
STREEV ADDRESS | 9331 SW 4TH STREET APT B-202 . L . . Lh o
CITY-5T-2IP MIAMI, FL 331742203 a @ g
me D - . . x )
NaNE LOPEZ, ORLANDO N R S B S T
STREET ADDRESS | 8331 SW 4TH STREET APT B-202 : T . B AN . '
CIv-sTZP | MIAMI, FL 331742203 L DO ' NO
TALE [ AR g gy v .
RAME LOPEZ, ILUMINADA ST INTHIS SPAQE .
STREET ADORESS | 9331 SW 4TH STREET APT B-202 R T U S U S ;,.,
CITY-§T-ZiP MIAMI, FL 331742203 > Ll ’ : : :
TITLE o
NAME w“ “-i an s
STREET ADDRESS : g
CITY-ST-2IP :
TITLE . E
NAME -
STREET ADDRESS
Giry-§1-2IP S SRR N e

12. | hereby centify that the information supplied with this filing does not quaily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of ihe corporation or the receiver or trugtee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 #

indicated on

changed, or on an attachment with an ddresty with all other like empowered.

SIGNATURE:

Javier Lo'pez.

R PRINTED RAME OF SIGNING OFFICER ON DIRECTOR

X Samome 3

4/3/2007  (208) Te-837

Daybme Phone #




