2005 FOR PROFIT CORPORATION Jun 24F§%(F5D8:00 am

ANNUAL REPORT (AR). ‘

DOCUMENT # Po3000122262 Secretary of State
1. Entity Name 05-03-2005 90153 030 ***150.00
JOSAN INVESTMENTS CORPORATION
Principai Place of Businasa Mailing Address
782 N.W. LE JEUNE RD 782 N.W. LE JEUNE RD UUUVKUVI AV
SUITE 428 SUITE 428
MiAMI FL 33126 MIAMI FL 33126
0 i
S —— MBI
Suita, Apt. #, eic. Suita, Apt. #, elc, 15t MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number Rppliad For
AP-PLIED FOR Not Appicabie
Zo Country o Country 5. Certficate of Stats Desied [ ?i qu Addionai
6. Name and Address of Current Regisiered Agent 7. Nathe and Addresa of New Regiclersd Agent
! Name
?g.‘lé‘eﬁm?eiijNE RD Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 428
_MIAMI FL 33126 )
1 City FL J Zip Coxde

8. The above named éntity submits this statemen| for the purposa of changing its ragistered office or ragistered agent, or both, in the State of Flarida. | am familiar with, ana accep!
the obligations of registered agent,

SIGNATURE —
Sigrature, typac o prvm-d name O ingterdd aga ans bt ol sopkcable (NOTE Regalaied AQadt signiiue iagunred when tevistaing) CaTE
- FIiLE N(‘Wh!!‘ FEE TS $150. °° L 9. Election Campaign Financing ~ $5.00 may Be
‘After May 1;:2005 Foe Will Be- SSS0.00 . ) TrustFund Contribution. [  Added to Foes

"‘Mako Check Payable o Flotida Deparlment of Slata ;

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE PD . O Delete TITLE [[) Changa ] Adgdilicn
NAME PUIG, MAGALI L NAME

SIREET ADDRESS | 782 N.W, LE JEUNE RD. SUITE 428 STREET ADORESS

ciny-S1-7Ip MIAMI FL 33126 CY-§1.21P

TILE PO [ Delete T [l changs [ Addition
NAME PUIG, NOELRH ' NANE

STREET ADDAESS | 782 N.W. LE JEUNE RD. SUITE 428 STREEN ADORESS

CIvY-SI-2P MIAMI FL 33126 CIFY-57-2IP

WILE 3 Detete TWiLE [C) Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY - SE-21P clIY-55-2P

L O pelets TILE I change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CIFY-51- 2P

LE [ Deete Tne O Change [T Addition
NAME NAME

STREET ADDRESS STREETADDRESS

ciry-s1-21p CITY-S1-2P

TITeE [ Delete g O change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-53-22 chy-si.awe

12. | hareby certify thal tha information supgpliad with this filin 3 does not Guality for the exernption slated in Section 119.07 (3)1). Florida Statutes. | furthar certify that tha informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustee empowerad to execute this reper; as required by Chapter 607, Florida Statutes: and that my namé appears in Bleck 10 o Block 11 it

changed, or on an attachment with an addrass, with ali otheg4ke em| red.
SIGNATURE: _% / et/ /éac M /z‘/ﬂ&/ﬂf

A PRIYTED NAME OF smna/ncm ORDIRECTOR Davime Phone ¥




Prmt R-e'w.'iew IRS Form SS-4 EIN

PN

Page 1 of 2

ATTACHMENT e
é;(oo gixe

“#70 6001) | DTG -

. 2l

Forn SS-4 Application for Employer Identification Number | E

{Rev. December 2001) (For use by employers, corpotaticns, partnerships, trusts, estates, churchies, 290737
Department of the government agencies, Indian tribal entities, certain individuals, and others.) 20-2391378
Lﬁ;wm Servic » See sepanate instructions for each line, » Keep a copy for your records, OMB No. 1545-0003

1* Legal name of enfity (or individual) for whom the EIN is being requested
JOSAN INVESTMENTS CORPORATION

2 Trade name of business {if different from name on line 1}

3 Execunor, trustee, "care of name

4a" Mailing address {room, apt., suite no, and street, or P.O. box)
782 NW LeJeune Road Suite 428

5a Street address (if different) (Do not enter a P.0. box)

4b* City, state, and ZIP code
Miami FL 33126 - 5549

55 Gity, state, and ZIP code

§* County and state where principal business is-located
County* Dade State  FL

| 7a* Kame of principal officer, general partner, grantor, owner, or rustor

Th*, 88N, ITIN, EIN

{7} Church or church-controlled organization
T} Oither nonprofit organization {specify} »

[IREMC
Group Exemgtion NO. {GEN) »

Magali L Puig - 266-70-8707
. | 82" Type'of entity (check only one) TTeste {SSN of decedent)
] Sole Proprietor (SSN) I~} Plan administrator (SSN)
172 partnership [ Trust {SSN of grantor) )
= Corpomhon {enter form number lo be filed) » 1120 [} National Guard 17 stateflocal governmenit
i1 Pérsonal Service IZ Farmers' cooperative (] Federal govemmentmilitary

hindian tribat governmnvanterpnses

S r'i-rmdemwoyees(cmd(heboxandseeline 12)
1 Ui compliance with IRS wrﬁahou‘mg reguiations

I Other (specity) » .
8b* If a corporation, name the state or foreign country - State N
| appBcable) where incorporated ~ FL : : Foreign country
- | 9* Reason for applying {check onty one) j l_JBammgpwpose(speafypurpose}b
; 2 Startéd new business (specify type} J Changed type of organization (specify new type) »
1 » 11208 T} Purchased going business

Zi Creatod a trust (specify type) »
{i Created a pension plan (spedify type) ™

17 Otherspecify) » : .
10* Date business slarted or. aoqurred (mnnth day, year) 11* Chosing month of accounting year
C0CT- 31 20030 - . DEC

"12 First date wages o annuities were paid or will be paid {month, day year) Note:tf applicard is a withhokfing agenL entefdafe

income will first be paid lo nonresident alien. (month, day, year)..........

...... > JAN 1 2006

I?_i Other (specify) Sennces

113 Highest number of employew expected in the next twelve months Note:/f the apﬂc&m‘ ) Agricufture | Household Other
doecnotexpedtohaveanyemployeesdunngthepenod ener "0 ......c..... .. 1 )
14 Check box that best desiribes the principal actvity of your business T Vieatth care & socal assistance | Wholesale-agent/broker -
Diconstructon  * IZRental & leasing © [ Transportation & warehoissing 11 Accommodation & foad senvice [ Wholesale other
[JReatestate © [ Manufactiring Ui Finance & insurance - [3Retail

* Indicate pnnupal ﬁne of merdaandtse sold; speaﬁc conshudlon work done products produwd oF services pawded

Ser\nces

16a" Has the applicant ever appﬁed I'or an emplayer admurmbon number for this or any other business?.......:...

‘Note # *Yes® please complete lines 16b and 16¢

ffn'es ETNT:

Legalnama
Trade name >

60 tyou checked "Yes” on ine 16a, gweapplmislegainarmanuuadenamesrmmonpnorappamonnmzemrmmﬁne1orza:me

16c Appraximate datewhen and city and state where, the application was I'Ied Enter previous enpioyendemﬁmﬁon number if known.

Apprmnnate date when fled {momh day, year)

City and state where filed

Previous EIN

Third

Oon'plete saction onty rlyouumthaulhonze the namex individual fo receive the entity's EIN and answer questions abom the complewn ofth:s form

Designee’s name
Party "1 Exposito and Associates Inc

- | Designee | Address and ZIP code

782N W Ledeuns Road  Miami FL 33126 . 5548

Dmgnees teieptnnemmher(nchdqamau.ne)

{305 ) 442 442 8093
Des'gnee‘s fax number (in (include: area code)

B . mdapenalhﬁdpequqldedammanhawmedﬁus

(305) 842- 5714

:‘( '.'.’- .- St TS
Appiicents tax mither (nChudé aeacode) -

By

N
-



