e FILED
%2004 FOR PROFIT CORPORATION Apr 12, 2004 3:00 am
ANNUAL REPORT - ecretary of State
DOCUMENT # P02000107347 ; 04-12-2004 90308 022 ***158.75

1. Entity Name

JUVENZIA, CORP.

Principal Ptace of Business Mailing Addrass
780 NW 42 AVE,, SUITE 420 180 NW 42 AVE,, SUITE 420 9 4 0 4 9 B 29
MIAMI, FL 33126 MIAMI, FL 33126
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6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
Name o K
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ViAW, FL 33176 FEE N B Ave
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida, | am familiar witﬁ‘ and accept

the obligations of registered agent. =
SIGNATURE //”—'/, AU \"C,Hr_\ p\r pl%di’ A l!a')tl I oy

City

Sign: - md name of regssiered agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinslaling) DATE l I I (
~ FILE'NOWIH FEE IS $150.00 - . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution.  ~ "~ ~Added to Fees - R —_
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [ Change [ Addition
NAME- . useh TOMAS TORRES, EDMUNDO NAME
STREET ADDRESS | 780 NW 42 AVE., SUITE 420 STREET ADDRESS .
CITY-ST-2IP MIAMI, FL 33126 ’ - cny-srap
THLE D ] Delete TIE [ Change ] Addition
NAME ENRIQUEZ, DULCE NAME
STREET ADDRESS | 780 NW 42 AVE., SUITE 420 STREET ADDRESS
CitY-§1-21P MIAMI, FL 33126 CITY-ST-21P
HILE O belete TITLE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-21P
TITLE ’ [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHY-ST-2P. == o e < BT I E ey (Y] - 0 11 SR SR - e _ B .-
TITLE [ elete TINLE R [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
FITLE ] Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-51-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion ar the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 #
changed, or on ar allachment with an address, with ali other like smpowered.

SIGNATURE: _ Edmundlo Tonte ) /é//// fai ﬁ/d |

SIGNATURE AND TYPED GR: FRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dat: Disytirne Phane 4




