FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000110484 04-15-2005 90074 027 ***150.00
1. Entity Name
JO SALES, INC.
Principal Place of Business Mailing Address LENYRTTT
B415 SW 107 AVE STE 322W 8415 SW 107 AVE STE 322W ~
MIAMI, FL 33173 MIAMI, FL 33173
B v AR 0O TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CRR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
02-0647629 Not Appiicablo
4p Country - zp Country 5. Certificate of Staws Desied [ ?g-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVA, JORGE T T - OLIVA, JORGE T
Streat Addrass (P.O. Box Number is Not Acceplabla)
AL L gy DT S22 4221 & W 138TH AVE
Ci -
MIAMI FL | 53595

8. The abova named enhly submits this statement for 1he purpose of changing i1s ragistered office or registared agent, or both, in the State of Florida. | am familiar with. and accept

the chligations of gd agent.
2t 00 L F.—-;.r::wr "‘f—{utiof'

Sigraturn, typed or printed r of registarad o l wnd title if epplicanis, (NOTE: Registarsn Agent signature required whan reinstating)

SIGNATURE

FILE NOWII FEE IS $150.00 9. Election Cempaign Financing $5.00 may 8o

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TimE P O oelete Tme P B change [ Aadition
NAME QOLIVA, JORGE NAME OLIVA, JORGE
STREET ADDRESS | 8445 SW 107 AVE STE 322W SRETADESS | 4921 G W 135TH AVE
CITY -ST- 5P MIAMI, FL 33173 Iy -ST1-2IP MIAMT . PL 3 3 1 7 5
e O3 Delete e ' O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CiTY-S1-21P
TITLE 3 Delete TITLE O change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP - . CIry-53-2P
TITLE o : : - [ Deteta g - T e .= [-Change- - ] Addition” |~
KAME NAME n
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-7IP
TILE O Delete TILE O change [ Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2Ip
1ME 2 pelete TME [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7- 2P CTY-S1-2

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Sectian 119.07(3)i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal elfect as il made under oath; that | am an olficer or director
of the corporation or the recej trustae empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed., or on an attachmefit with ddress, with all other like empowered.

SIGNATURE: "/QJZ\ S \ o

SIGNATURE AND n{tu tT P f NAME OF SIGNMING OFFICER OR DIRECTOR Cata Daytume Phone £




