2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DGCUMENT # P04000018803 Apr 23,2007 08:00 Al
1. Enity Narmo Secretary of State
JUNKARCO Il CORP.
Principal Place of Busingss Maiing Address
10743 EDINBURGH ST. 10743 EDINBURGH ST.
R e ”"”ll‘ m IIm m" |Im III!’ ||m IIm ||||| ’lm ‘ll” ||‘||”"||’ ” lll‘
2. Principal Place of Businoss - No .0, Box # 3. Mailing Address
Suile, ApL #, alc Suilo, Apt. ¥, olc 1st MOORE CR2EC34 (10/06)
City & Slato City & Slato 4, FE) Numbor 34-2004935 :Ipplied I.=or
ol Applicable
2P Country 2 Couniry 5. Corlificate of Status Desired ] $8.75 additional
Fee Aequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERRERA, JULIO _
10743 EDINBURGH ST. Slreet Addross (P O. Box Numbear is Not Acceplable)
COOCPER CiTY FL 33026
City FL Zip Coda

8. The above namod onlity submiis this stalemont ior the purpose of changing its registered oflice or registerod agenl, of bolh, in the Siaio of Flonga. | am familiar wilh, and accept
tho obligations of regstered agent.

SIGNATURE

Signature, lyped o printed name of regstered ogent snd Wie ¢ apehcable INOTE: Regpsiared Agant signature raquired whan renstating} DATE

FILE NOW!!! FEE IS $150.00 K . . :
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DISECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

il P [ pelere TN ] Change [ Additron
NAME HERRERA, JULIO NAMIE

SIREET ABDREss | 10743 EDINBURGH ST. STRELT ADDRESS

crvsiap | COOPER CITY FL 33026 Y- 1 7P

i: §T 3 Delele L ClcChange [ Addilion
NAME FAJARDQ, PERFECTA E NAME

sIALrT Aporess | 15839 SW 55 TERRACE SIRFFT ADDRESS

CITY-S7-7IP MIAMI FL 33185 CIY-87-2P

e B W . ) . L [} Change [T Adaition
NAME NAME

STREET ADDRESS SIREIT ADDRESS

CITY-$t-21p CIV- §3- 2P

e O palcte m UONOON 7224400 Change [ Adatlion
i i 05402 A0 T-50040-01 1 150, 00
SIREF] ADDR!SS STREET ADDHESS

CITY-ST-71 CITY-SI-21P

TIME [ Delete HILE [ change  [C] Adaion
NAME NAME

SIRECT ADDRESS STRILI ADDRLSS

CIIY-$1-2F CITY-51- 1P

1me ] Delete it O change [ Additien
NAME NAME

SI% T ADORESS STREFT ADDRESS

CIIY-8T- 2P CATY- SI- 1P

12,1 hereby certify that the informalion supplled wilh this liling doas not qualify for 1he exemptions contained in Section 119, Florida Statules. | lurther cortify thal the informaticn
indicatad on this report grguppleme)is Truo and accurate and lhal my signaluro shall have lhe game togal offoct as if mace under oalh; Ihal | am an officor or direclor
of tha corporation or the[rd elver 0 B0 empolyored to execule lhis roport as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on ap.aty viy-ar-addi ith all olher like cmpowered.
04’ BI 01

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED MAME OF 5IGNING OFFICER DR DIRECTCR Date Dayt me Phone #




