2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # P03000064655

1. Entily Nama

JOTAEME, INC.

(03-08-2006 90165 015 ***150.00

Mailing Address
831 W40 ST

1
MIAM! BEACH, FL 33140

Principal Place of Business

831 W40 5T
1
MIAMI BEACH, FL 33140

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apl. #, etc.

03022006 Chg-P CR2E034 (11/05)
City & State Cily & Stata 4. FEI Number . Applied For
O =B 76, G KA Not Applicable
Zi - —
P Couniry Zp Country 5. Cartificata of Status Desired Q $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, JORGE
831 W40 ST Sireel Address (P.O. Box Number is Not Acceptable)

1
MIAMI BEACH, FL 33140

City

FL. l Zip Cede

8. The above named entity submits this siatement for the purpose of changing its registered offlice or registered agent. or both, in the Staie of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. yped of Drinted namg of registarad apent aad litle ! apphcabls,

[NOTE. Registarad Agent sighaturs required when reinstating)

DATE

FILE NOWI 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 to Faes

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P Delele THLE Change [ Addilion
B MAr ez JoreE o

NAME MARTINEZ, JORGE NAME 7 2 EED2,

SIREET ADDRESS | B3HW-40-ST41 smeranoness | o0 Ca/ffrns AvE #

OY-51-2P | MIAMLBEAGH, Elxd3140 avstae A AMY Beneh [~ 33/¢#0

THLE [J Delete TINLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ oetete TITLE [ change [ Addition

MAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2F

TITLE ] Delete TILE O change [ Addition

NAME NAME e

STREET AUDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TMLE {71 Detete (113 ) Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CiTY-s1-21P

e 0 Delete wE ot —— — - ——- — _ _ [Ofnange ] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P /‘\ CITY-ST-21F

12. | hereby certify that the inform.
indicated an this report or sup
of the corporation or the receiy
changed, or on an attachmen

SIGNATURE:

er oF Il
with ank

& EMPOVELS 3
rgss, wilh allpther ke

mpowered.

os nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

SIGNA I‘LflE ANOJIYFED OR PRINTED NAME OF EIGNI?f OFFICER OR

DIRECTOR

Date Daytme Phone #

V

 /



