FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

o4 o o4
DOCUMENT # P03000140078 05-04-2005 90174 037 150.00
1. Entity Name
JERVIOSO PROPERTIES, INC.
Principal Place of Business Mailing Address .
12800 SW 8 5T 12800 SW 8 ST
MIAMI, FL 33184 MIAMI, FL 33184 " 50047814
s v RO A
Suite, Apt. #, sic. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
20-0438124 Not Applicable
zip Country Zie Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OTERO, ALEXANDER |
18055 SW 188 ST, Street Address (P.0. Sox Number is Not Accepiable)

MIAMI, FL 33187

i
¥ City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regigered agert.

“SIGNATURE

Signazure, wpe:aot phnted name of agent and tte if appiicabh (NOVE: Registered Agen! signature required when rainstatng) DATE
FILE Nowm‘ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
&
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TInE DPST [ Detete THLE [ crange " ] Acdition
NAME OTERDO, ALEXANDER } NAME
STREET ADDRESS | 18055 SW 188 ST. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33187 cITY-§1-2p
TITLE [ Detete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
INE [J Datete TITLE O change [T Adgition
NAME NAME
STREET ADDAESS SIMEET ADDAESS
CITY-51-ZP CIFV-§T-27
TITLE 1 Detete TITLE [ change 3 Addilion
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-$T-21P CITY-S3-2P
e [ pefete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2P

12. | hereby certily that the infarmation supplied with this filing does not guatify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated or this report or supplamantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receive rusige empowerad 1o executa this report as required by Chapter 607, Florida Stiatules; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachment '©ss, with all other like empowerad.
4 plezo ol

SIGNATURE:
My(w RE AND TYPED OR PRINTED NAME OF SIQMING GFRCER DA DIRECTOR
7

Date Daytsne Phone #




