2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 02,2007 08:00 A
PRI C

DOCUMENT #P04000101815 -/ < cretary of State
1. Enlity Name
JUCAM CORPORATION
Principal Place of Business Mailing Address
23716 SW 107 PLACE 23716 SW 107 PLACE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032 )
B e R R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022007 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FEl Number Applied For
20-1343385 Not Applicable
Zip Country Zip Country 8. Coertificate of Status Desired O Eg';iﬁfsgﬂma'
6. Name and Address of Current Roglstored Agent 7. Name and Address of New Registered Agent
; Name
AMAYA, JUANC '
23716 SW 107 PLACE Street Address (P.C. Box Number is Not Acceptable)

HOMESTEAD, FL 33032

City FL l Zip Cods

8. The abova namad entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in 1he State of Florida. | am familiar with, and accapt

the cbligations of registerad 7 . ﬁ 7
SIGNATURE f/;m A / T // 5{/5 @/;—

Signat It’wﬁd ar pﬂWw\gﬁ(nyﬁ{m’od nﬁ}ﬁ it if applicable {NOTE: Regi: d Agent sig raquired when ing) DATE /
14 . ’ (
FILE NOWIl! FEE IS $150.00 ’ 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fes will bo $550.00 Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
TmE P [ Deiste TNLE I Change  [] Addition
NAME AMAYA, JUAN C HAME UO000es4418
STREET ADDRESS | 23716 SW 107 PLACE STREET ADORESS 05220730051 -002 150,00
Ciry-ST-2ip HOMESTEAD, FL 33032 CITY-S1-2IP
TIILE vP [ peete TILE D change [ Additlen
NAME MAYORGA, JACQUELINE NAME
STREET ADDRESS | 23716 SW 107 PLACE STREET ADDRESS
CITY-§7-2I HOMESTEAD, FL 33032 CITY-ST-2P
TILE ' [ Detete TIME O change [ Additien
“NAME N = - e NAME T - - — e = e - = - ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ Delete THLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-29 CITY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment, with.an add ith all other lik

SIGNATURE:

Daytims Phone »




