"G, #2007 FOR PROFIT CORPORATION

FILED
Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P04000065314 (02-05-2007 90081 Q06 ***150.00

1. Entity Name
JOCASUC CORP.

Mailing Address

2875 NE 19157 ST 801
AVENTURA, FL 33180

Principal Place of Business

2875 NE 191ST ST 801
AVENTURA, FL 33180

OO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
| i #
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
81-0667233 Not Applicable
Z' f 1 et
b Country Zip Country 5. Certificate of Status Desired ad $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame

SERBER, DANIEL J ESQ.
TURNBERRY PLAZA STE 801
2875 NE 1918T ST
AVENTURA, FL 33180

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

City

FL | Zip Code

8. The above named entily submils this statemenl for the purpose of changing its registered oltice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed narna ot registered agent and nile f applicable (NQTE Rogisterad Agent signature required wnen reimnsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete JITLE [ Change [ Addition
NAME JOAQUIN, JOSE SUCAR NAME

STREET ADDRESS | 21205 YACHT CLUB PR #3006 SIREET ADDRESS

CITY-SI-29 AVENTURA, FL 33180 CITY-ST-2iP

TILE [ betete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CirY-S1-21P CITY-5T-2IP

TINLE O Detete TITLE [ Changz [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDAESS

CITY-§1-21P CITY-51-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE! ADIRESS

CiTY-§1-2P CITY-51-2IP

TILE [ Delete TITLE Cchange [ Addiion
NAME HAME

STREET ADGRESS STREET ADDRESS

Ty -S1-21 CIlY-51-2IP

TiTLE [ Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

12. | heraby certify that the information supplied with this fiting doaes not qualify lor the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repcrt or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an ofticer or director
of the corporation or the receiver or fruslee empowereggo execute this report as required by Chapter 607, Florida Stalutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an allachment with an address,with ther ke empowered.
SIGNATURE: Q/

SICNATURE AND TYPED

RINTED NAME CF SIGNING OFFICE! DIRECTOR Date Day}‘me Prond ¥ /

SJOSE S0 CHAL 30 RN Dl/Q’uf'L‘? (30099 6267,




