2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 15, 2007 8:00 am

DOCUMENT # P05000058842 Secretary of State
1. Entity Name
JOHN-VE CORPORATION 03-15-2007 90022 041 ***150.00
Principal Place of Business Mailing Address
11308 SW 73 LANE 11308 SW 73 LANE FRTITRTAVE B
MIAMI, FL 33173 MIAMI, FL 33173 )
SR TSR OO [ v PR EACAR AWMU RAROURRERART
Suite, Apt, #, etc. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 {12/06)
City & Stata City & State 4. FEl Number Apnplied For
20-2718147 Not Applicable
Zip .| Country Zip Country 5. Certificate of Status Desired 0 g‘i’;esql‘:?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, ELI ETH
11308 SW 7/ NE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FLL 33173

City Zip Code

FL

8. The abgve nam ' e this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations’ igtered agent. 1 .
a>

SIGNATURE

Signaturd, lyped or prlnleuw agent and title it applicabla.

{NOTE: Reglstered Agent signature required when reinstating}

2l izl07 -
DAyE |

—

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP £ pelete TITLE [ cChange [ Addition

HAME GARCIA, JUAN U MAME

STREET ADDRESS { 11308 SW 73 LANE STREET ADDRESS

CITY-S1-7P MIAMI, FL 33173 CITY-S7-2IP

LE ov O pelete e [ change [ Addition

NAME VEGA, ELIZABETH NAME

STREET ADDRESS | 11308 SW 73 LANE STREET ADDRESS

CITY-31-2IP MIAMI, FL 33173 CITY-87-7IP

TITLE O Delete TITLE O Crange__ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete THTLE O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iF

TITLE O Delete I TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

THLE [ Delete TITE O change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify t ihformation supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on thigfreport dr 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 director

of the corporatign or the fecet
changed, or onlan attachmentt with an address, wi

SIGNATURE:

‘all other

i

like empowered.

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

tIGNATURE AND TYPED OR PE!EAME OF SIGNING OFFICER OR DIRECTOR

(305)270888¢

Daylima Phone ¥

2\i2| 07




