FILED

2005 FOR PROFIT CORPORATION Jul 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000101662

1. Entity Name -

JUSTA REALTY CORP

Principal Place of Business

5102 LINKWOOD AVE
TAMPA, FL 33625

Mailing Address

5102 LINKWOOD AVE
TAMPA, FL 33625

2. Principal Place of Business

3. Mailing Address

Secretary of State

07-07-2005 90006 026 ***150.00

20061775

LR

Suite, Apt. #, elc Suite, Apt. #, atc.

06302005 Chg-P CR2E034 (10/03}
City & Stale i} City & State 1 4. FEI Number Applied For
M - l 3 3 eql 3 Mot Applicabte |
Zip Caountry Zip Couniry O 53_75 Additional

5. Certificate of Status Desired Fee Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
E Name
CRUZ, OCTAVIO
5015 W WATERS AVE
SUITEF
TAMPA, FL 33634

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

Cily FL l Zip Code

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 Florida, 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature. typed or prinled name of registered agent and title 1 apphcable. [NOTE: Registered Agenl signature required when renslating) DATE

) FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Firancing -—— $5.00-May Be' - [ In accordance with-s. 507.193(2)(b}, F.S., the.

Due by September 7, 2005 Trust Fund Contribution. & Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change ] Addilion
NAME LEON, JUSTA A NAME
STREET ADDRESS | 5102 LINKWOOD AVE STREET ADORESS
CIFY-ST-7IP TAMPA, FL 33625 CITY-5T-2IP
THLE ] Delete TITLE [ ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
TILE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE L) Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Iy -§3-2IP
TITLE 1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify 1hat the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered to execuls this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment’with ain address, with all other like empowered.

SIGNATURE: ¥

Daytime Phone #

smu’%&mn TYPED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daler

A



ATTACHMENT -
JUSTA REAI’J—'IF'DYOC(K)[RQ 00 / D , (0(9/_2—

5102 Linkwood Ave
Tampa, F1 33625

Dear Sir / Madam:

We did not receive our annual report form. We contacted your office and was
advised to send the report by mail we this letter .

Sincerely

@W’/
esident



