2006 FOR PROFIT CORPORATION Feb 17,F2‘.IOI(J]]6£D08:00 AM_

by
L

+ + ANNUAL REPORT X K
DOCUMENT # P04000072574 ecretary of State
JAV MEDICAL, INC.. LTI -

PR LT R P PRV €}

Principal Place of Business Mailing Address
777 EAST 25 STREET STE 203 T 777 EAST 25 YTIREET STE 203
HIALEAH, FL 33013 HIALEAH, FL 33013

AR

41132008 No Chg-P CR2ED34 (11/05)

DO NOT WR‘TE IN TH'S SPACE U 4 FE Number - . | |Appiied For

56-2457091 . 1 |NotAppiicable
5. Cenificate of Stetus Desired O ?i‘;gqﬁém“m

8. Name and Address of Current Registered Agent

Sere Gy ot STREET DO NOT WRITE
MIAM FL Satds IN THIS SPACE

&, The abuve named entity submits this statamant far the purpase of changing tts ragistered alilice or cegistered agant, or hath, in the Stata of Flarida. tam famifiar with, and accept
the obfigations of registered agent.

SIGNATURE <

Igralure, lyped O printed name O (6QiSTETEd 20ast and nte 1 apphcaie. INTTE: Regisrered AZ9 Sigratur required when anstaing) . DatE

owni = 9. Eiectian Campaign Financing $5.00 tay o
A!te: ;i'l- Ey"ll, zan;.ffe':if,‘gg ‘,?359_59 Trust Fund Gonribution. O  Addedto Fees

1a. OFFICERS AND DIRECTORS I

UNE D

NAME VALLESO, JORGE A
SIREETACORESS § 777 EAST 25 STREETSTE293. . . ¢ w0 - st ’ L oo
Lire-§1-2P HIALEAH, FL 33013

{1543 SR -

. s 3gs s )
STREET ADDRESS 301 A06-200053-021 150,49

onr-81-2p

i
HAME

amstar DO NOT WRITE

MAKE
STREET ADDRESS
CIy-5). 2P

e

MNAME

STREET ADORESS.
CITY-57-2F

{13

NAME

SIREET ABORESS
CiTy-ST-2P

12. {hereby cerity Ihat the information supplied with this filing daes ot quality for the exemplions contained in Chapter T19, Flarida Statutas. ¢ fuiiher certify that s information
indicated an this repdet ar supplamental report i3 true and accurate and thal my signature shall have the same legal aftect as it made under aath: thal ! am an officer ar director
of the carporation ar (e recalver or rustod empawsred o exacute this ropor! as regquived by Chapler 807, Florida Statvies: and that my name appears in Block 10 o Block t1 1
changed, or on an attachment wilh greaddress, with all othey fike empowered.

P RESTDEMT ok psiog
Date /

L & -
NTED NAME OF SIGRING GFFICER OR DIRECTOR Darytrrs Phane &




