FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0400006531 4 04-12-2006 90079 018 ***150.00
1. Entity Name
JOCASUC CORP.
Principal Place of Business Mailing Address q yugvv -
2875 NE 19157 ST 801 2875 NE 1915T ST 801
AVENTURA, FL 33180 AVENTURA, FL 33180
s TS R RGN SR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
81-0667233 Not Applicable
Zip Couniry Zip Country " . $8.75 Adctional
) 5. Certificate of Stalus Desired a Fee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERBER, DANIEL J ESQ.
TURNBERRY PLAZA STE 801 Strect Address (P.O. Box Number is Not Acceptable)
2875 NE 1918T 8T

AVENTURA, FL 33180

City FL l Zip Coda

8. The above ramed entily 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 registered agent.

SIGNATURE
Signalure, typed or printed name ol regisierad agam and tle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanctng O $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Func Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i £ Detete TITLE [ Change  [C] Addition
NAME JOAQUIN, JOSE SUCAR NAME
STREET ADDRESS | 21205 YACHT CLUE DR #3006 STREET ADDRESS
CHY-ST-2IP AVENTURA, FL. 33180 CITY-ST-2IF
TRLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
ITLE ] Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP GITY-ST-2IP
TITLE 3 velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST.2IP

12. 1 hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplementafreport is tryg and accurate and that my signature shall have the same legal effect as if made under oathy; that t am an officer or director
of the corporation or the receiver g tree emppwered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiffaf/address” with ail other like empowered.

SIGNATURE: DSE SVCAR. JDA

v}:l" rND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
pirid




