2005FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000007178

1. Entity Mame
JOPARMO CORPORATION

2005 SEP 20 PH 12: Sh

FSTAIE

Principal Place of Business

1390 BRICKELL AVENUE, SUITE 200
MIAMI, FL 33131

Mailing Address

1390 BRICKELL AVENUE, SUITE 200
MIAMI, FL 33131

£TARY UF
o RRASSEE. FLORIDA

[

2. Principal Place of Business 3. Mgiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 09142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
32-0113955 Not Applicable
P Country i Country 5. Certificate of Status Desired [ $8'75 A'dditionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO B, ALVARQ
1390 BRICKELL AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 331
City FL ] Zip Code
8. The above named entity subrmils this statement for the purpose pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerec agent. [e/y
SIGNATURE 714w
Signature, typed ar panted name of registered agent and tite d{aph:nnle {NOTE. Aegislered Agent signature required when rénstaimg) DATE
FILE NOW!lI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Octobor 1, 2005 - Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 pelete TIMLE [ Change [ Addition
NAME ARANA, JORGE NAME ———
STREET ADDRESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS IR LT .S gt s oy
OTV-STZP | MIAMI, FL 33167 oITY-57-2P [43/20/05--01020--023 #3550, 00
ITLE D 7 oelete TME [ Change ] Addition
NAME MOLINA, ELISA M NAME
STREET ADDRESS | 1390 BRICKELL AVENUE, SUHTE 200 STREET ADDRESS
CITY-8T-2iP MIAMI, FL 33131 CITY-§T-2P
TIE [ Delete TTLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTv-ST-219
TITLE [ petete TMLE [JChange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE I Detete TMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CATY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report of supplemanial report is true and acpyrate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugtee empowered 10 exgdute this repornt &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an akldress, with all other Yk& empowered.,
1
\ _ l [ - é ,) :
SIGNATURE: — W S Jorar Aone Prosided {1405 o )3N-SEH D
SIGNATURE AV? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREcTDﬁ T Date Daytima Phane &

I\ N/P



