2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P06000031045

1. Entity Name

JUANCHISIS INVESTMENTS INC.

Principal Place of Business Mailing Address

FILED
Jan 08, 2007 8:00 am
Secretary of State

01-08-2007 90239 008 ***150.00

AVRIRTRIRIEN RV R )]

8790 SW 72ND ST 8790 SW 72ND ST
MIAMI, FL 33173 MIAMI, FL"337173 L .
g erogs o —————— ||| IR RWAGAMATHIN
24482 SW 10 Place| 24493 Sw_ 10 Plqcel

Suite, Apt. #, elc. Suita, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)

ity & Slate i .City & State 4. FEI Number Applied For

H%Jﬂ"e >tead Homeate ad 20 - 44230346 Not Applicable

Zi%F,( %lgyo 27 Zip ‘_F_L ana"b?)z 5. Certificate of Status Desired O ?g'giﬁf:;m’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LEAL, IS1S CARINA
8790 SWT72ND ST . Streel Address (P.G. Box Number is Not Acceptable)

MIAMI, FL 33173

24493 swW 1O ePlace

“ Hormeste a d FL | "% 25

A
8. The above named enji y Audmits 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

the obligationsQregns redagent.
SIGNATURE

WWDGU Qr pn‘@ name of rogistered agent and titis it applicabla (NQTE: Registered Agent signalure required when reinstating} DATE
FILE NOWII FEE IS $450.00 9. Efection Campaign Financing £5.00 voysc
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added (o Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TIiLE PD [X(Change [ Addition
NAME LEAL, ISIS CARINA NAME LEAL 1915 CAZINA
STREET ADDRESS | 8790 SW 72ND ST SRETAOORESS | 2. 4433 S I Place
omy-ST-ZP | MIAMI, FL 33173 avst | Ho et caa FHoRaoRe.
e VPD 3 Delete TILE VPD _ {7 change [ Addition
NAME LEAL, JUAN CARLOS NAME Leal JUAN  CA{OS -
STRECT ADDRESS | 8790 SW 72ND ST smeraess (24432 S\a) (WO Plgee
eme-s-zF | MIAMI, FL 33173 o-str | Horneotead £l BAO22.
TITLE [ Delete TITLE {J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2Ip CITY-ST- 2P
TITLE 1 Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2ip CTY-ST-2P
TILE ] Detete TITLE (3 Change [ Addition
NAME HAME ) N
STREET ADDRESS STREET ADDRESS R oot e
CITY-ST-2IP CITY-ST-2P
TILE 1 pelete TITLE [ change  [J Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2P

12. ! hereby certity that the information g
indicated on this report or supplemg
of the corporation or the recejyer or
changed, or on an attachme ith g

SIGNATURE: x

al r

.-.'

o | o3/ g0

pplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gpor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
galempowered io execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other like emnpowered.

- —
su:vh{?ns AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phone »




