2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000057722

1. Entity Name
JAVILOP, INC.

Apr 16, 2008 08:00 AT

Mailing Address

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

Principal Place of Business

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

DO NOT WRITE IN THIS SPACE

Secretary of State
04062008 No Chg-P CR2E034 (11/05)
4. FEl Number Applisd For
04-3685490 Net Applicable
5. Certificata of Status Desired { Eeae ;’3} Gf:éﬂc'"a'

8. Nama and Addross of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE
Signature, typad or prntad nama of ragstarea agant angd tila f appicable. (NOTE: Registared Agant $ignaturs raquitad whan ranslatng) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5_00 May Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contributien. Added 1o Fees
10. OFFICERS AND DIRECTORS |
TLE P
NAME LOPEZ, JAVIER

STREET ADDRESS | 9331 SW 4TH STREET APT B-202
CITY-ST-21P MIAMI, FL 331742203

TTE v

NAME LOPEZ, ORLANDO R

STREET ADDRESS | 9331 SW 4TH STREET APT B-202
CiTY-5T-2P MIAMI, FL 331742203

TME D

NAME LOPEZ, ORLANDO N

STREET ADDRESS | 9331 SW 4TH STREET APT B-202
CITY-ST-21P MIAMI, FL 331742203

TINLE S

NAME LCPEZ, ILUMINADA

STREET ADDRESS | 9331 SW 4TH STREET APT B-202
CITY-ST-ZiP MIAMI, FL 331742203

TMLE

NAME

STREET ADDRESS
CTY-51-2IP

TIME

NAME

STREET ADDRESS
Cmy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12 | hereby certify that the information supplied with this filin (? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee emplpwered to exacute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an,

changed, or on an attachmant with an address,

SIGNATURE:

ith all,Qther like empowered.

bl

N

VAL /zooe (od) N8T3

SIANAYLRE AND TYPED OR P’T‘!D NAME OF GIGNING DFFICER OR DINECTOR
-

Caybme Phona #

Ll



