FILED

“,, 4~ 2005 FOR PROFIT CORPORATION Apr 26,2005 8:00 am

ANNUAL REPORT .. .

ecretary of State

04-26-2005 90197 001 ***150.00
04-26-2005 90197 Q2 ****kg 75

DOCUMENT # P03000070122

1. Entity Name LI
JUST HOW YOU LIKE IT, INC.

Principal Place of Business Mailing Address
30010 S.W. 157 AVENUE 30010 S.W. 151 AVENUE
HOMESTEAD, FL 33033 US HOMESTEAD, FL 33033 US
s v RPN
996! 5w B AUE | 1996 8w BIAUE
Suite, Apt. #, etc. . Suite, Apt. ¥, etG. 04012005 Chg-P CR2E034 (10/03)
City & State A el City &alitate - 4. FEI Number Applied For
MIAMI | O 1AMy cU 20-0057167 Not Applicabl
2‘3"3 eq CWE} S A Z.Ipab 184 COUCSVS A 5. Certficate of Status Desirad fg';’fqﬁf:;“m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Y - T M~
"GONZALEZ JULIOC ™ I Goonrzaler o ln.o Q.
20010 S.W. 151 AVENUE Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL 33033
E B8l Sw BDAUE
, i oy K Zip G
% i AmMi FL | %% .09

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

SIGNATURE
Signaiure, typed or printed name of registered agent and Title i apglicable. (NQOTE: Reglsterad Agent signature required when rainstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribytion, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P O Oetete TINE [ Change ] Addition
NAME GONZALEZ, JULIOC NAME
STREET ADDRESS | 30010 S W. 151 AVENUE STREET ADDRESS
CITY-5T1-21F HOMESTEAD, FL 33033 CITY-57-2IF
TITLE [ Delete TITLE [JcChange  [T] Aadition
NAME NAME
STREET ABDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | . — e B oomvesTzR. .- e -
TITLE 1 Delete TITEE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-S7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§T-2IP
TMLE O pelete TELE {7 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-S1-zip CmY-ST-2IF

12. | hereby certify that the infarmation supplied with this fifing does not qualify for the: exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
indicated on this 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an, ment with an address, with all other like empowered. \
smmwna%w Jolio C. Goneale, o4 I?.O/OS 186 234 5180

“EIGN}TURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR OIRECTGR ¥ Do ¥ Daytime Pnong #




