2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 10, 2008 8:00 am
DOCUMENT # P05000130417 s Secretary of State

1. Entity Name
JOLVER, CORP. 06-10-2008 90001 042 ***150.00

Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE ‘ C,
SUITE 705 SUITE 705 Co
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
B RO RO AU AR
_ __782 NW 42 AVENUE
Suite, Apt. #, etc. Suite, Apt. #, efc. 06052008 Chg-P CR2E034 (12/06)
SUITE 340
City & State City & State 4. FEI Number Applied For
MIAMI, FL 87-0756249 Not Applicable
zP Country i 33126 Coum%s A 5. Certificate of Status Desired [ Seae';fq Sf:;ﬁ""a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIN, CARLOS A
255 ALHAMBRA CIRCLE Street Address {P.0. Box Number is Not Acceptable)
SUITE 705
CORAL GABLES, FL 33134
L City F L Zip Code

8. The above named entity sdbrg{its 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
Lhe obligations of registered dgent.

SIGNATURE :
Signature, typoa o prired nama of registerad agent and ftle i applicablo, {NOTE: Registered Agent signature required whan reinstating) OATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change [ Addition
NAME LLAMAS, JORGE NAME
STREETADDRESS | 255 ALHAMBRA CIRCLE, STE. 705 STREET ADDRESS
ciry-st-2r . | CORAL GABLES, FL 33134 GiTY-ST1-2P
TITLE _ A 3 petate TITLE [ change [ Addition
NAME TALAVERA, VERCNICA NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE, STE. 705 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE O etete TILE [ change [} Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CItY-51- 2P GITY-5T-2IP
TIRLE O petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZIP
THLE [ Detete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-2P

12. | herehy cerify that the information supplied with this filing does not quality for the exemptions ¢ontained 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge efigowered (o execute 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 atiachment with an adiyre: ith all other like empowered.

SIGNATURE: X JORGE LLAMAS, PRES. 6/1/08

SIGNATURE AND WPEWINTE‘D\MME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




