* - 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000042333

1. Entity Name

JACOVIP INC.

Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90031 022 ***150.00

Principal Piace of Business Mailing Address

2875 N.E. 191ST STREET 2875 N.E. 191ST STREET

SUITE 801 SUITE 801

AVENTURA, FL 33180 AVENTURA, FL 33180

R RETEARE RO AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 0"1022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

42-1663740 Not Applicable

Zio Country ap Country 5. Cenificate of Status Desired | Eese' g;‘;q L"}?ﬁ‘ﬂ“‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SERBER, DANIEL J ESQ.

2B75N.E. 1

918T STREET, 801

AVENTURA, FL 33180

Name -

a1

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printaa netre of registered agent and tita ff applicable. {NOTE: Registarod Agert signatura requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Eunancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [J Change  [] Addition
NAME PENHOS, JACOBO NAME
STREET ADDRESS | 2875 N.E. 191ST STREET, 801 STREET ADDRESS
CITY-57-21p AVENTURA, FL 33180 CITY-57-2P
TLE D [ petete TITLE [ Change  [F Addition
NAME PENHOS, VICTORIA NAME
STAEET ADDRESS | 2875 N.E. 191ST STREET, 801 STREET ADDRESS
CITY-§1-21P AVENTURA, FL 33180 CITY-87- 2P
TITLE [ Delete TITLE I cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SP-2P
TITLE 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S§T-717 CITY-$7-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE O velete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-ST-2IP

1

12. | hereby certlfz that the information suppiied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration

indicated on t

of the corp

gration or the receiver or trustee empowered to execute this report as

changed, or on an allachmant-with-anraoTreEd N all offier Tkeempawgred.

SIGNATURE: _———-1"

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EnHoC, TAGBo Q4 101/977 Bo«’\%z 6267

SIGNATURE AND-XPED OR PRINTED NAME OF SIGHING GFFICER OR

DIRECTOR Dayusdo Phona #




