2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 13, 2006 8:00 am

DOCUMENT # P03000025679

1. Entity Name

JOCLABED, INC.

Principal Place of Business

8181 NW 36 ST.

SUITE #20B

MIAMI, FL 33166

Mailing Address

PO BOX 228263
MIAMI, FL 33122

2. Principai Place of Business

3. Mailing Address

Suite, Apl. H, etc.

Suite, Api. #, etc.

Secretary of State

02-13-2006 90036 024 ***150.00

0

02092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
86-1051106 Not Applicable
7] i "
® Couriry op Country 5. Cerlificate of Stalus Desired ] $8.75 Additional
Fee Required
-.6. Name and Address of Current Registered Agent 7. Name snd Address of New Reglstered Agent -
Name

SANCHEZ, CLARA
8181 NW 36 ST.
SUITE #208
MIAMI, FL 33166

Street Address (P.O. Box Number is Not Acteptable)

City

FL [Zip Code

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

the obligations of registered agent

SIGNATURE

Sigtaure. typed o prcted name of registered agent and ttle i appdicahle.

(NOTE. Regisietnd APent signatune teaured wied tersialng)

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

140, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIIfCTOHS iN 11

e P O Detete me P R change [ Addiion
NANIE SANCHEZ, CLARA N SANCAEZ | E(ARA QR

SIREET ADDRESS | 8181 NW 36 ST,STE.#208 swecroniess | {4ATO S GTH T

cr-s-P | MIAMI, FL 33166 a2 iMjanay EE 3I2Y

TILE [T Delete TITLE [ Change [ Addition
HAME HEME

STREET ADDRESS STREET ADDRESS

CTY-8T- 2P CITy-§7-7P

TILE 7 petete TLE O Change [ Adcsitios
HAME HAME

STREET ADDRESS STREET ADORESS

CHIY-ST- 2P €ry-s1- e

e [ oelete e [ change [ Addition:
HAME HAME

STREET ADDRESS STACET ADDRESS

ceY-§1-ip CITY-5- 29

TILE 71 Delete SMLE [} change ) Ancition
HAME HAE

STRELT ADDRESS ., STREET ADDHESS

CITY- 5T 7P Ty ST 2P

TIILE [ Delete e [ charge [ Addution
HAKIE HENT

STREET ADDRESS STREET ADDRESS

CTY-§7- 1P CIFY-ST- 2P

12. | hereby ceni

SIGNATURE: ‘}

thal the information supplied with this filn.
indicated on this repori or supplemenial report is true an

t with an address, wit

all other like empowered

R'gR MRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

accurate and that my signafure shall have ihe same legal eftect as if mada under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmg




