FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000046811 3 05-02-2005 90397 001 ***150.00

1. Enlity Name

JOSEFINA'S CORPORATION

Principa! Place of Business Mailing Address : “
7200 NW 177 STREET #106 7200 NW 177 STREET #106 " 1&&13&“
MIAMI, FL 33015 MIAMI, FL 33015
T Ve (T R T
.Suile. Apl. #, etc, Sulte, Apt, #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. 5\ gnber (9 4/7 ? Appfied Far
: — - / 5 / S _ Not Appl‘:cablg_. ;
Zip Counry Zp Country 5. Cenificate of Status Desired 3] gg‘;esqa:’:;m”a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reg ad Agent

' Name

GARCES, JULIO E
7200 NW 177 STREET #106 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL ’ Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. iyped o prnied Mamo of reg agom and Lk it agyphi (NOTE: ﬁuuislaroo Agont signalura required when rolnstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. . O AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] O pelete TME [ Change [ Addition
NAME GARCES, JULIOE NAME
STREET ADDRESS | 7200 NW 177 STREET #106 STREET ADDRESS
CiTY-81-2P MIAMI, FL 33015 ' CITY-§3-2IP
TiLE : O pelate TMLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST ZiP- e R - _§ emvest-ze
TITLE 1 petete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP .
TTLE DI petete TIFLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITy-ST-2iP
e O pelete TME [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-21P CiTY-5T-21P

12. | hereby certiy that the inforematior, supplied with this filing does not qualily far the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this reporl 41 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or dircctor
of the corporalion or IHe receiver g rusice ghnpowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attgchment wj Fess, with all other like empowered.

SIGNATURE: \lu/ZO & Greces ‘f/if/”f (895 ) 56814649

E?‘lATUHE ZD TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daylme Prone ¥

7



