2006 FOR PROFIT GORPORATION
ANNUAL REPORT

ot
DOCUMENT # P05000029740 o ARESE an
1. Entity Name: i;hn{r‘:j e RIS RLE
SAMUEL JUAN INC. S
~ \ £y H
os HaY -9 i 2 TE

Principal Place of Business Mailing Address
44 MOSSY OAK 2ND ST 44 MOSSY OAK 2ZND ST
QUINCY, FL 32351 QUINCY, FL 32351
T S T A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbe Applied For

36[08@6 / Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O I§ese. ;eSq :;::Ietﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENFIELD, RON
58 SIOUX CIRCLE Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Code

8, The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

U

SIGNATURE
Signature, yped or piTied name of registéred agent and litle if appicable. {NQOTE: Regstared Agerd signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TITLE ] Change E] Addition
NAME JUAN, SAMUEL HAME
STREET ADDRESS | 44 MOSSY OAK 2ND ST STREETADDRESS | L R T "*n ”‘ﬁ
rv-s-2¢ | QUINGY, FL 32351 CITY-ST-2p b2 dBRE 26 ) BY E
TIILE Y O peiete e T AT T o cnange 11 Addition
NAME FELIPE, JUAN NAME
STREET ADORESS | 44 MOSSY OAK 2ND ST STREET ADDRESS TR A %
orv-s-P | QUINCY, FL 32351 CITY-ST-2P D5/ 230501 U%E ] B
e 8 [ pelete e O cnange D Addition
NAME GUZMAN, JORGE NAME
STREET ADDRESS | 44 MOSSY OAK 2ND ST STREET ADDRESS
CImy-57-IP QUINCY, FL 32351 CITY-S7-ZP
TNLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-ZP CITY-S7-7P
ILE 7 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-ST-2IP
1IRE [J Defete TLE cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DTY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

My - S

SIGNATURE: Sf—/m [ & / J ) Cd 7

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTON" Date Daytrma Phone #

a5, Wikare M - 9 7006



