2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT -
DOCUMENT # P02000135417 Apr 18,2007 08:00 A
Secretary of State

1. Entity Name
JOAQ FISHERMEN ENTERPRISES, INC.

Principal Place of Business Mailing Address

4700 N. HIATUS ROAD 157 N. NOB HILL ROAD
151C 239

SUNRISE, FL 33351 PLANTATION, FL 33324

A0 A

04152007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py FoedFo

16-1650179 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

€. Name and Address of Current Registersd Agert

il G DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typad or prvded name of reg agent and ttle f {NOTE; Agent requred wh DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added toFees
10. OFFICERS AND DIRECTORS [
TE D
HAME CINTRON, STEVEN

STREETADORESS | 10707 NW 1 ST
CITY-S7-2P PLANTATION, FL 33324

TLE D

NAME CINTRON, IRIS V
STREETADDRESS | 10707 NW 1 ST

CITY-ST- 2P PLANTATION, FL 33324

TIMLE
RAME

s | " ° DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2P

e
NAME
STREET ADDRESS VDo 14?
GIy-51-2P 04727073003

Fs. 025 150.00

TME
M 1
STREET ADDAESS
Cy-s1-2P

12. | hereby certily thal the information supplied with this filing does nol qualify for the exempiions contained in Chapter 119, Floride Statutes. | further certify that the information
inaicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /8 C,Jmﬁ&/ Stecew Cjtow q/ IS/07 (259149- 5317

GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytrme Phone ¥




