2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000156125

1. Ehiity Name

JONICER CORP.

Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90025 010 ***158.75

Principal Place of Business

570 NW 103 ST
MIAMI FL 33150

Mailing Address

570 NW 103 5T
MIAMI FL 33150

o
b

3. Mailing Addess

s70 MW

2. Principal Place of Business
s/

S70 ) o3

/03 5/

i (A

Suite, Apt. #, eic. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
o’ FC paasre FC 20-0592808 T
Zip Country Zip Country " . $8.75 Additional
33/ 8D D4 D 3_3/ g0 ﬁﬂ_bé 5. Certificate of Status Desired oo HequirecIII

6. Name and Address of Current Registered Agent

7. Name and Address of New Regidtered Agent

CERNA, JORGE EDUARDO
570 N W 103 ST
MIAMI FL 33150

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

B. Tha above named eniity submils 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

gisterefy.
,.4% .

SIGNATURE

» %
et an pranta name o I siered agenl and wlic i apphcabie

{NOTE Regeslered Ager signalure requirgd when renstaiing)

OATE

0T FLE NOW!! FEE IS $150.00.
- After May 1, 2006 Fee Will Be"$550.00‘ -
- Make _Check Payable to Florida Department of State .

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P {3 telete e [} Change ] Addition
NAME CERNA, JORGE EDUARDO NAME

STREET ADDRESS |570 N W 103 ST STREET ADDRESS

GITY-ST-ZIP MIAMI FL 33150 CHY-ST-2IP

TMLE VP 7 belete TITLE [ Change ] Addilion
NAME CERNA, MARIA A NAME

STREET ADDRESS | 570 N W 103 ST STREET ADDAESS

CITY-5T-21P MIAMI FL 331580 CITY-ST-2iP

L _ M naigra § e . e D rnsage, 7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TINE O3 pelete TITLE [C] Change [ Addition
KAME NAME

STREET ADDAESS STRECT ADDRESS

CiTY-ST-2P CITY-ST-ZIP

THTLE ] Detete THLE [} change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

IME [0 Detete TITLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have 1he same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11

if changed, or on an atlac

SIGNATURE:

nt with an address. with all other Jike empowered

2Ry~

SIGNA}UﬁE ANC TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




