2007 FOR PROFIT CORPORATION
- ‘ ANNUAL REPORT

DOCUMENT # P05000029740 il B
1. Entity Name ﬂ ﬁ [ g
SAMUEL JUAN INC.
07 MAR -9 PM 2:22
Principal Place of Businass Mailing Address b E C E\ . l.:-\ R Y ¥ F J “ ,';_ 1 r
44 MOSSY OAK 2ND ST 44 MOSSY DAK 2ND ST ASSEE, FLORIDA
QUINCY, FL 32351 QUINCY, FL 32351 TALLAH/
T T = A0 0 G
“’50 (4374 / ﬂ;ﬁ) 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State .__City & State 4. FEI Number Appliad For
74./ é! é& S S‘—’-f ' /7 20-2408651 ot Applicable
Zip Country Zi? 2, 3 / f % 5. Certificate of Status Desired O Eg';gq Lﬁ:’;‘b“"'
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of Now Registered Agent

Name

BENFIELD, RON -
58 SIOUX CIRCLE Street Address (P.O, Box Number is Not Acceptable)

HAVANA, FL 32333

City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, yped o printed name of regrstered agent and 1tls if applcabip {NOTE: Registered Agent signeture requirest when reinstating) DATE
. , , oDO922=2295 1
FILE NOWIIl FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 MayBe |. 1 -j_,' —-_J?__ 1!.]1%_:-6.-3,- **ISD HD
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Faes D /'1;'...' D D ALy fadte] L

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P O Delete TITLE {3 Change [ Addilion
NAME JUAN, SAMUEL NAME
STREET ADDRESS | 44 MOSSY OAK 2ND ST STREET ADDRESS
CITY-ST-2P QUINCY, FL 32351 CInY-1-21
TITLE v Meie TITLE v,’ Ce. Fﬂ. S/ den [J Change Mdiliun
NAME FELIPE, JUAN NAME . (1 O—
STREET ADDFESS | 44 MOSSY OAK 2ND ST STREET ADDRESS %3" gfé’ "/} (gsg
Ciy-sT-2P | QUINCY, FL 32351 CITY-5T-2P “Taliaha55er £ 353/F
TITLE S [ elete TITE Ochange [ Addition
NAME GUZMAN, JORGE NAME
STREET ADDRESS | 44 MOSSY OAK 2ND ST STREET ADSIRESS
CITY-ST-2IP QUINCY, FL 32351 CiTY-ST-2P
TMLE [ Delete TiTLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-S1-2IP
MLE O Detete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-7IP
TMLE [ Detete TME (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-S$7-2P

12. | hereby certify that the information supplied with this Tiling doss not quality for the é@xemplions conlained 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 lagal effect as if made under oath; that | am an officer or director
of the torparation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered.




