FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000025679 03-30-2007 90148 035 ***150.00

1. Entity Name

JOCLABD, INC.

Principal Ptace of Business Mailing Address B 2 B B
81871 NW 36 ST. PO BOX 228263 qnu q
SUITE #20B MIAMI, FL 33122
MIAMI, FL 33166

{4970 s\ 7 Ttaa '
Suite, Apt. #, etc. Suilg, Apt. #, alc. 03142007 ChgP CR2E034 (12/06)
City & State ; A City & State 4, FEI Numiber Applied For
Mook [ 86-1051106 Not Applicabie
Zip. gz 7%[/ Gouriry p “Jj E: Zip Country 5. Certiticate of Status Desired O ?ge'zglﬁf:;"onal
6. Namea and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Narne

SANCHEZ, CLARA
8181 NW 35 ST. Streat Address (P.O. Box Number is Not Acceptable)

SUITE #20B

MIAMI, FL 33166

City FL ’ Zic Code

8. The above named enlity submiis this statement for the purpos# of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the-nhligations of registered agent.

SIGNATURE
. Sigrature, typed of printed nams Gt 1agistared agent and titie if applicabla. (NOTE Regisleres? Agerd signaturs required when relnstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May 86
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. " D_ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE (O Crange [ Addilion
HAME SANCHEZ, CLARA NAME
STREET ADDRESS | 14970 SW 8TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAML, FL 33194 CITY-S1-2IP
TILE O pafete TILE [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE O pelsre HTLE [} Ghange ] Addinon
NAKE NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7P GiTY-ST-2IP
TIILE O pelete HLE [0 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-S1-2IP
e ] petete TMLE (O Change [ Accition
HAME NAME «
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TLE O Detere TITLE [ Ghange  [J Accitien
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST-2F ciry-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or tha receiver or truslee empowerad (o grecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othiylike empowered.
Q3- v\ -0 308-13)

SIGNATURE: .Sy amt

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICERGR DIRECTOR Cate Sayime Phone #

RAS




