s —

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000005459

1. Entity Name

JUTIQ, INC.

Principal Place of Businass

2017 SAVONA PARKWAY W

Mailing Address
2017 SAVONA PARKINAY W

FILED
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8. The above named entity submits this statement for the purpose of changing its registerad office or raglstered agem ar both, in the State of Flarida. | am familiar wnh and accept

the obligations of registerad agent.

SIGNATURE

Sgnature typed or primed name af registered agent and ttle f apphcatie

DATE

(NOTE Registered Agent signature required when remsiaung)

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10.

OFFICERS AND DIRECTORS
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BRAVO, JORGE L

2017 SAVONA PARKWAY W
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VALDES, ANA M

2017 SAVONA PARKWAY W
CAPE CORAL, FL 33314
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NAME
SIREET ADDRESS
CITY-ST-21P
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12, | hereby certify that the information supplied wah this filin
indicated on this report or supplemental report is trus an
of the corporation or the raceiver o
changed. or on an attachment

SIGNATURE:
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acas not quality for the exemptions conained in Cnapter 119, Florida Statutes. | iurtner centify thal the nfermanon

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
mpowered io execute this report as required oy Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
with ail ather ke empowerad.
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SIGNATURE ANO TTPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
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