oo

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2008 08:00 AM
Secretary of State

DOCUMENT # P03000082998

1. Entity Name
F.J. GROUP, CORP

Principal Place of Business Mailing Address

/0 PEDRO JOVER C/0 PEDRO JOVER
12625 NW 6TH ST 12625 NW 6TH ST
MIAMI, FL 33182 MIAM, FL 33182

—— T

i,

. . ‘ u . . X -' 07102008 No Chg-P CRZE034 (11/05)

e DON OT WRITE IN TH|S SPACE 4. FE| Number Applied For
e : - : 56-2383085 Not Applicable
O $8.75 Acdiional

Fae Required

5. Certfficate of Status Desired

6. Narno and Addross of Current Registerad Agent

JOVER, PEDRO A L DO NOT WRITE

12625 NW6TH ST

MIAMI, FL 33182 _ 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 tamiliar with, and accept
the obligations of registerad agent,

SIGNATURE
Signaturs, ypad or printad name of registered agont and tite if applcable {NOTE" Regisiarad Ageni signaiure required whan reinglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Cantribution. O  AddedtoFeas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TMLE P
NAME JOVER GRAVERAN, FRANCISCO :
STREET ADORESS | PUERTA DEL ESTE APTO 1 HOO0E54E585 ’
orv-$1-3 | CARAGAS VENEZUELA, L L47U8-H0012-003 150,700
e v ‘ = s
NAME JOVER, PEDRO A ' e e
STREET ADDRESS { 12625 NW BTH ST . o -
ory-si-zf | MIAMI, FLL 33182 M -~ -
TITLE 3 -
NAME JOVER, CARLOS A el

1090 SW 140 AVE ' ‘ - -
amen | MAMI FL 33184 DO NOT WRITE

NAME
STREET ADDRESS
CIry-5¥-2P

TITLE .
NAME S Lo Ce sy
STREET ADDRESS : ' : T
CIry-S1-2IP

TLE
NAME . N s
STREET ADDRESS ] ’ v
CITY- ST 2P

12. | hereby certify that the information suppied wilh this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this raport or supplemental Aeport is true and accurate and that my signaturg shail have the same 'egal effect as if made under ogth; that | am an officer oz director
of the corporation or the receiver or tru emwered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with 4 ‘1 Pkesy, with all other like empowered. (v
D110 2008
\ Y

SIGNATURE: \‘ s S

A

4
RE ANRCWPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




