2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2008 8:00 am

DOCUMENT # P03000034635

1. Entity Name

Secretary of State

03-27-2008 90029 003 ***150.00

JOFE INVESTMENTS, INC.

Principal Place of Business Mailing Address

2820 S.W. 100TH AVENUE 2820 S.W. 100TH AVENUE

MAIM], FL 33165 MAMI, FL 33165

!

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address H
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

57-1156780 Not Applicable

p Country Zp Country 5. Cettificate of Status Desited [ gggfqﬂm

8. Name and Address of Current Registered Agent 7. Name and Address of Now Regiatered Agent

Nama

- - —_—

LOSADA, JORGE™ "~

2820 S.W. 100TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

MAIM), FL 33165

City FL I Zip Code

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

SIGNATURE
Sigratute, typed of primed name of fegidteted sgeht and tite i appicahls. (NOTE: Regismred Ageni kignatisa raquired when reitetating) BATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Nid ] Delete TME [ Change ] Addition
HAME MONTEQUIN, FELIX RAME
STREET ADDRESS | 2820 S.W. 100TH AVENUE STREET ADDRESS
CHY-57-2P MAIMI, FI. 33165 iry-ST-2p
TME VS ] Delete e [ Change [ Addition
MAME LOSADA, JORGE NAME
STREET ADDRESS | 2820 S.W. 100TH AVENUE STREET ADDRESS
ary-st-gp MAIMI, FL 33165 ey oTY-55-2P
TMLE [ peizte Lyt [ change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS o
CRY-ST-B9 CITY-ST-2P
me O pelete Lt O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrrY-sT-2P
TMLE 1 betete LE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CAY-ST-2p
me [ Detete ™ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-St-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receive ystee empowered to execute this repgs &3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

address, with all other like empowered.
3/ 2/ / (753

TorReE LOSADH

E/AND TYPED (it PRINTED MAME OF 5IGHING OFFICER OR CIRECTOR VL4

Caytme Fhone ¢




