e FILED
2007 FOR PROFIT CORPORATION = . May 14, 2007 8:00 am

ANNUAL REPORT secretary of State

DOCUMENT # P06000042042 05-14-2007 90078 034 ***150.00

1. Entity Name

JOLIMEY INVESTMENT AT WYNWOOD |, INC.

Principal Place of Business Mailing Address gus*~

570 E. 49TH ST. 570 E. 49TH ST.

HIALEAH, FL 33013 HIALEAH, FL 33013

R R IMIVCRHER AL AT
Suite, Apt. #, elc. Suite, Apt. #, elc, 04232007 Chg-P CR2E(34 (12/06)
City & State City & State 4, FEI Number Applied For

- 062 520 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desred [0 $8-73 Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
SOSA, JOSER ‘
570 E. 49TH ST.. Sireet Address (F.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE i
Signalure, 1yped o printed name of regstered agem ang tte il applicabla. {NOTE: Reguietan Agent signalure required when reinslating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
e D O Delete TITLE [ Change [ Agdition
NAME SOSA, JOSER NAME
STREET ADDRESS | 570 E. 49TH ST. STREET ADDRESS
CITY-ST-ZIP RIALEAH, FL 33013 CITY-S1-2IP
TITLE D O petee TILE O Change [ Adgition
NAME SOSA, LISBET B NAME
STREET ADDRESS | 570 E. 49TH ST. STAEET ADDRESS
CiTY-ST-ZiP HIALEAH, FL 33013 CiTy-ST-21P
TILE D [ Delete TITLE [ Change  [] Addition
NAME GARCIA, MEYLAN NAME
STREET ADCRESS | 570 E. 49TH ST. STREET ADDRESS
CITY-ST-20P HIALEAH, FL 33013 CITY-$T-219
TINE {7 Delete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP onY-ST-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
SITLE 7 Delete THLE [JcChange 3 Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-21P CITY-S1-ZIP

12, | hereby certify that the information supplied with this fllln does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signaturg shall have the same legal effect as i made under cath, that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, wwwre
SIGNATURE: é;ﬂ*aj /57 éf

snsqu AND rvpsn?l PRINTEP NAME OF SIGN n OFFICER OR DIRECTOR Date Caytime Prone &

/

—




