FILED

2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000005459 03-22-2007 90015 013 ***150.00

1. Entity Name

JUTIO, INC.

Principal Place of Business Mailing Address

2017 SAVONA PARKWAY W 2017 SAVONA PARKWAY W

CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914  US

L OO AUARB A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152007' Chg-P CR2EU34 {12/06)
City & State City & State 4. FEI Number Applied For

QO - ‘/O?OO ?‘P Not Applicable
Zip Gountry Zip Courtry 5. Cenlificate of Status Desired O gese-;esq L‘:g:(;ﬁmall
~ 8; Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

VALDES, ANAM
2017 SAVONA PARKWAY W Street Addrass (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City FL | Zip Code

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

SIGNATURE
B Signature, typed or orinted name of registered agent and fitle if appiicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl FEE IS $150.00 * 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HITLE P . [ pelete TILE [ Change  [] Addition
NAME BRAVQO, JORGE L NAME
STREET ADDRESS | 2017 SAVONA PARKWAY W STREET ADDRESS
ony-sT-ZP | CAPE CORAL, FL 33914 CHTY-S1-21P
e VP (7 elete TILE OJ Change [ Addition
NAME VALDES, ANA M NAME
STREET ADDRESS | 2017 SAVONA PARKWAY W STREET ADDRESS
CITY-ST-21F CAPE CORAL, FL 33914 CITY-5T-2IF
TIILE ] Detete T O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T1-2p
TITLE U] Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CliY-51-2IP
TILE O veleig TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TILE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-2IP

12. [ hereby certify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or tru mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ih all other like empowerad.

SIGNATURE: i 90D (@) Q}/%g/ 23 (727\ Syl (599

SIGNATURE AND Tm_ﬂh PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime: F‘.'}Jne *




