2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AT
DOCUMENT # P03000025679 : Secretary of State

1. Entity Name

JOCLABD, INC,

Pringipal Place of Business Mailing Address
14970 SW 9 TERR PO BOX 228263
MIAMI, FL 33794 MIAMI, FL 33122

VAR

03142008 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE s

86-1051106 Not Applicable
- , $8.75 Additiona
5. Certilicale of Stalus Desired (] Feo Required

6. Name and Address of Current Reqgistered Agent

SANCHEZ, CLARA : - H DO NOT“.WIfQI;l'E)

8181 NW 3B ST.

MIAM FL 33165 » 'IN.THIS SPACE

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

SIGNATURE

Signature, typed of printed nama of registerad agenl and lile f applicabla, {NOTE: Ragisterad Agent signature raquired whan reinglaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. CFFIGERS AND DIRECTORS ] - K N :
LI P
NAME SANCHEZ, CLARA UIO00543105
STREETADDRESS | 14970 SW OTH TERRACE oL ESD2A0S-E004 019 156,00
OTY-ST-2p | MIAML FL 33194 : “
TITLE
NAME .
STREET ADDAESS et
CITY-S1- 219
TIME
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-21P B v

TME
NAME .
STREET ADORESS
Ciry-S1-2IP

TITLE
NAME N - N ‘ )

STREEY ALORESS

CiTY-§T- 2P S e e e

12. | hereby certily that the information supplied with this iling does not quality for the exemplions contained in Chapler 119, Fiorida Statutes. | further certily that tne information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or declor
of the carporalion or the receiver or frustee empowerddNo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with a er like empowered,

SIGNATURE: MD\ A0 AN QA -V . O

ED OR PRINTED NAMBOF SIGNING OFFICER OR GIRESTOR Dale A Daytima Phong #




