FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000110484 i 05-30-2008 90216 035 ***150.00

1. Entity Name

JO SALES, INC.

Principal Place of Business Mailing Address s
4221 SW135TH AVE, 4221 SW 135TH AVE.

MIAMI, FL 33175 MIAMI, FL 33175

A0 AW

05212008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e ropew AopiaTo

02-0647629 Not Applicabla
- " - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

231 SW1agTH AVE DO NOT WRITE
MIAMI, FL 33175 |N THIS SPACE

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

SIGNATURE
Signatute. yped of prnted name of regrsterad et And Lise if ADDECDIE, (NOTE: Regsterad AGent SQNELIE requared whin rémnsiaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees cerporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS |
TILE P
NAME OLIVA, JORGE

STREET ADDRESS | 4221 SW 135TH AVE
ciny-s1-2I MIAMI, FL 33175

TITLE

MAME

STREET ADDRESS
CITY-ST-ZIP

HITLE
NAME

wsiar DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

MAME

STREET ADORESS
GiTy-ST-2IP

e

RAME

STHEET ADDRESS
CITY-S1-7IP

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 corporation or the raceiver o lee empowaerad o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an attachmelt with an atiress. with all other like gmpowersd.

5 [2alor
Dat} I

SIGNATURE:

Daytems Phore #

SIGNATURE AND msnfd‘kwren n-“é‘or SIGNING OFFIGER OR DIRECTOR
J




