FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000130417 04-17-2006 90369 013 ***150.00
1. Entity Name
JOLVER, CORP.
Principal Place of Business Mailing Address D ’ B R quy,u e
255 ALHAMBRA (IRCLE 255 ALHAMBRA CIRCLE : -
SUITE 705 SUITE 705
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s s T B
Suite, Apt. #, alc. Suite, Apt. #, alc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnbar Applied For
87-0756249 Not Appiicablo
Zip Country Zp Country 5. Cartificate of Status Desired [ ?g;?qﬁf:;m’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARIN, CARLOS A
255 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 705
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE .
Signanure. typed or printad neime of registered agent and title if epplicabla. (NOTE: Rogrstored Apent Hgnatune regquirsd whan rerdtating ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contributien. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 telete TITLE [ Change  [J Addition
NAME LLAMAS, JORGE HAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE, STE. 705 STREET ADORESS
CITY-S1-27 CORAL GABLES, FL 33134 CITY-51-2P
TILE \Y O Delete TITLE [ change [ Addition
NAME TALAVERA, VERONICA NAME
STREET ADORESS | 255 ALHAMBRA CIRCLE, STE. 705 STREET ADDRESS
Ciry-s1-2P CORAL GABLES, FL 33134 CITY-51-2IF
TME 3 elete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS. STREET ADORESS
QY- ST 2P CITY-55-2IP
TILE O pelete TITLE O ¢hanga [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-7P CITY-ST-2P
TALE O Dalate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TILE O petete TIE [ Changa ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP

12. ) hareby certify that the information supplied withithis filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemantal report i and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or director
of the corporation or the receiver or trustee ad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgr qther like empowered.

SIGNATURE: X

JORGE LLAMAS, PRES. 01/27/06

OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SKINATURE AND TYPED DR P




