2006 FOR PROFIT CORPORATION

. —.. ANNUAL REPORT (AR) FILED

DOCUMENT # P04000149984 Feb 09, 2006 08:00 AM
f- Entity Name Secretary of State
JUMECE CORPCRATION
Pringipal Place of Business h Maiing Atdress
14842 GOLFWAY BLVD. 14942 GOLFWAY BLVD.
2. Principal Place of Business 3. Maling Address

Suite, Apt. #, etc., o Suite, Ap. #, eic N 15t MOORE CR2EO34 (10/05)

City & State City & State 4. FEI Number R Apphed Fai

i 20-1818142 Not Aoplicar
2 Country ap Country 5. Certificaie of Status Dasired $8.75 adational
Fee Reguired
G. Name and Address of CUrfent Registered Agent i 7. Name and Address of New Registered Agent

Name

CEVALLOS, JUAN M
14942 GOLFWAY BLVD.
ORLANDO FL 32828 —

Street Addrass (P O Box Number 1s Not Accepiable)

City FL Zip Code

8. Ths above named enlity submits this statement for the purpose of changing its registered office or registered E'gent. or bath, in tha State of Florida, i am familiar with, and acce:
the abhgabons of registered agent. )

SIGNATURE — - - - = —
Signatyes. fvoer ar pRmes name of regslered agent and K 1 appecafis (NGTE Registoned Agert sigrsturs raquird whit foinsizting) DATE . T
- s e — —
m - T EITRS :
FILE NOW!!! FEE E‘S_ $’15..D‘D0 9. Electon Campaign Financing  $5.00 May £
- After May 1, 2008 Fea. ‘.”’“ BE _$55§).90, o Trust Fund Contribubion. [ Added 1o Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS N iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Deiere it ‘nr Rerdtes [ Change [+
NAME CEVALLQOS, JUANM HAME ey, : 06 20071~ N
SIREET ADDRESS {14042 GOLFWAY BLVD. STRFET ADBRESS Q2 rl-2 158,75
ciiy-sT-2P  |ORLANDO FL 32828 . UITY-S7- 2
TE _ L Detete e Ol Change [ A
NAME HAME
STRELT AGORESS SIREET ANDRESS
CITy-§7-2P CITY.ST- 2P
TE - ) O teiete Hie ) U Ghange | At
AR . . S .
STREET ADDRESS STRLET ADDRESS
CiTY-ST-TIP CiTy- ST- 2P
TiE 3 Delete HTE (I Change  [Jada
HAME NAME
STREET ADORESS STRECT ADDRESS
CITY-5%-2P CTY-§1-7P
HILE T pelete TLE B Change O A.}.i
NAME HAME
STREES ADDRESS STREET ADDRESS
Ty - §1- 2P Ty -ST-2IP
g Togee  § mu ) ' O Change [ A
HAME NAME
SYREET ADDRESS STREET ADDRESS
BN 6317 -ST-ZP

P,

information suppied with this fikng does not qmailfy for the exemptions contained T T Section 118, Flotida Statutes. [ further certily that the mfdrmatic
indiicated on his repor] or suppiemental repont is ttue and accurate and that my signature shall have the same le al effact as if made under oath; that | am: an officer of direwic
of the corparabion or tHe recewer or LStee empowerad to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Biock 1

it changed, or oman asfachment with &n address, with ail pther like empowered.
a Toa) W) CEVRLLOS
SIGNATURE:! \ PRESIDENT Z-4- 06 S07-Z282-FEB/

DI AME  OF BCNING OFFCER OR DIRECTOR Cawe Paylime Prona #

12. 1 hereby certly that th




