2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000053582

1. Entity Name

JA.S. OF MIAMI, CORP.

Ll

08 SEP 15 PH 259

(2
:
&

Principal Place of Business Mailing Address ) {: i .r.\l ial > é}r{‘)‘\%}ﬁ\
s b e

3100 S.W. 23 TERRACE 3100 SW. 23 TERRACE LAEASSEE FLOR
MIAMI, FL 33145 MIAMI, FL 33145
S VA GIMAREAEEHOE

Suite, Apt. #, etc. Suite, Apt. #, elc. 08292008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

i 20-4845316 Nol Applicabte
“p Country Zp Country 5. Certificate of Status Oesired il §g.ge5q 3?:';“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

MUNGUIA, ALVARO M
3100 S.W. 23 TERRACE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signature, typed o primed name of registered agent and lile if applicable. {NOTE: Registersd Agent signature raquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccerdance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Teust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
.
© 1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addition
NAME MUNGULA, ALVARO M NAME
STREET'ADORESS | 3100 S.W. 23 TERRACE STREET ADDRESS E} I__j i:l 1 E= 5 :3 l:l :_u_ E :::: E:l
GTPSTIP | MIAMI, FL 33145 girv-S1-20 3212 08=--11050--00]  #«150 0]
TITLE O Delete TITLE FJ change  [C] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
Ciy-§1-2P CTY-ST-ZiP
— M pajte e ) (] Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2IP
TIE O pelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e £ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHV-§1-2P CITY-ST-ZP
TITLE 0 petete THLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementalyeport is true and accurate and that my signature shall have the $ame legal effect as if made under oath: that 1am an officer or director
of the corporation or the receider or trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachmey with an @ddress, with all other like empowered.

SIGNATURE: </ o qls/s8 (305)3%2 -9/%7

7 SIGNATURE AND TYPED OR PRINTED NAME OF § G OFFICER OR DIRECTOR Dats Dayiime Phone # \

e

C:../’-— ‘)\ \




