FILED

Feb 10, 2005 8:00 am
2005 FOR N RUAL HEPORT A TION Secretary of State

02-10-2005 90045 024 ***158.75
DOCUMENT # P04000149984
1. Entity Name
JUMECE CORPORATION
Principal Place of Business Mailing Address
14942 GOLFWAY BLVD. 14942 GOLFWAY BLVD.
ORLANDO, FL 32828 ORLANDO, FL 32828
T R RSN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEi Number Applied For
20-1 8181 42 Not Applicable
Zip ) B ACoumry . Zp Country 5. Certificate of Status Desired m/ ?eae';,es[ﬁ:’:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CEVALLOS, JUANM

14942 GOLFWAY BLVD., Street Address (PO, Box Number is Not Acceptabla)
ORLANDO, FL 32828

City . FL l Zip Code

8. The above named entity submits this stalement for the purpose af changing ils registered office or registered agent. or both, in the State of Flarida. | am farnitiar with, and accept
the cbligations cf registered agent.

SIGNATURE
Signature, jyped o prinied nemre ol registerad agent ank ttke if Appicape (NOTE: Regrsiered Agant signature raqured when renstaiag) DATE
FILE NOW!!! FEE IS $150.00 9. Elgotion Campaign Financing $5.00 may e
Aftor May 1, 2005 Fee will be $550.00 Trust Furd Contribution. O Added ta Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE P [ pelete TLE O Crange [T Addtiion
NAME CEVALLOS, JUAN M NAME
STREET ADDRESS | 14942 GOLFWAY BLVD. STREET ADDRESS
CITY-ST-21# ORLANDO, FL 32828 CITY-51-21F
TITLE 7 pelere TILE [ Chenge [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
areseae__ (oo . _CITY-ST-2P, - e I
TMLE [ pelete e O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P ClFY-$1-79
TME [2] Delete TiTE O change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21F CITY-ST-2P
TIILE 1 Detete TITLE [ Change [ Addilion
NAME - NAME
STREET ADGRESS C STREET ADDRESS
CITY-ST-2IP CITy-81-2P
TITLE ) 3 Delete YL ‘ [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CiTY-ST-2P - Ciy-S1-2p

12. | hereby certify that thefinformation supplied with thi iIin(? does nat quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repod or supplemental report igtrue and accurate and that my signalure shall have the same legal effoct as if made under cath; that | am an officer or director
of the carporatian or the receiver or trustee empgowered to execute this report as required by Chapter 607. Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with gn addresg, with all er like empoyered.
*Juan M. Cevall -
SIGNATUR m esidént oo X Z2-7-0OF  407-496-7146

w SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING 0FFIF)H OR DIRECTOR Dale Daylme Phone

TR CEVALLLS




