+

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

of¢ e of¢
DOCUMENT # P04000013334 04-04-2005 90050 031 150.00
1. Enlity Name
JOSALEJESS INC.
Principal Place of Businass Mailing Acdress q U U q q ( 4 U
6791 SW 56 ST. 6791 SW 56 ST.
MIAMI, FL 33155 MIAML, FL 33155
s v O OO X
Suite, Apt. #, elc. Suite, Apt. #, elc. 03292005 Chg—P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
O 5- 0 5 GI 5 § CI 9\ Not Applicable
Zip Country zp Country 8. Certilicate of Status Desired [ ?i-g?q 3:’;;“0“’
6. Name and Address of Current Registered Agent - :I Name a'nd”A&dress o;—r:ew Rééi;1;md Agent —
Name
BUSTAMENTE, WILLIAM M ESQ,
7950 WEST FLAGLER ST., STE 106 Streel Address (P.O. Box Number is Not Acceptlabla)
MIAMI, FL 33144
A}
' City FL f Zip Code

8. The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent,

SIGNATURE

Signatute, typod of prnted name of sgentand title it

bl {NOTE: Regiztered Agent signature required when reirstatng)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 S
Trust Fund Conlritautior.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Addad 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE FD 3 Detete TIne O Change [ Aadition
NAME CARMONA, MARTIN NAME
STREETADORESS | 6791 SW 56 ST. STREET ADDRESS
CIY-$1-21P MIAMI; FL 33155 CITY-57-29
e 8D 1 oetete TTE O Change [ Addition
NAME BERRIOS, NORMA NAME
STREETADDRESS | 6791 SW 56 ST. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33155 CITY-5T-71P
me Ll ae . Dlelew __ J mne e - .- [1.Change. — [ Addition.-
R : e o
STREET ADGRESS STREET ADDRESS
CTY-5T-2P Cry-ST-21P
THLE £ pelete TITLE [ ctange {7 Addition
NAME NAME
STHEET ADDRESS STREET ADURESS
CITY-53-7IP CITY-Si-71P
e [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
, CIfY-ST-71p CITY-ST-4P
s [ peiete TLE [Jchange [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IF CIry-s1-21p

12. +hereby cerlify that the information supplied with this flling does rot quality for tho exemption stated in Section 116.07(3Xi), Forida Statutes. | further cenify that the information
indicated ort this report or supplementat repoent is true and ac te and thal my signature shall have the same legal effect as il made under oath; that | am an ofticer or director
of the corporalion ar the receivear or trustee empowered ute this report as required by Chapter 607, Florida Statutes; and that ny name appears in Biock 10 of Block 11 i
changed, or on an attachment with an addmgb.gwt ar jike empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF Dayime Shong #




