2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P06000064402

ecretary of State

04-23-2007 90088 036 ***158.75

1. Ergity Name

JOZEI CORP.

Principai Place of Business Mailing Address q U U (b193
LA MIRADA PLAZA LA MIRADA PLAZA _

3501 W VINE STREET SUITE #336 3501 W VINE STREET SUITE #336

KISSIMMEE, FL 34741

KISSIMMEE, FL 34741

LT

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
£0. Pox 6FR04E
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber - Applied For
Orlo, \:{o H QO ~52 7—"8 = é Not Applicable
Zip Country Zip 35 @ Country . " . $8.75 Additionat
2867 USA 5. Certificate of Status Desired =® Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASQUEZ, JOSE FRANCISCO

LA MiRADA PLAZA

3501 W VINE STREET SUITE #336
KISSIMMEE, FL 34741

Street Address (P.O. Box Number is Not Accepiabie)

City

Zip Code

FL

8, The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, Typec of printed name of registersd agent and titie it applicabie.

(NOTE: Registered Agent signature required when reinstating}

OATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added tc Fees

10. OFFICERS AND MRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

TITLE PD O Delete TME [ Chenge [ Adaition
NAME VASQUEZ, JOSE FRANCISCO NAME

STREET ADDRESS | 3501 WEST VINE STREET SUITE 336 STREET ADDRESS

CITY-ST1-21 KISSIMMEE, FL 34741 CiTY-S7-2IP

TITLE O pelete L [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE O pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 3T-TP CITY-S1-2P

TITLE O Delete TITLE Ol crange [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete me [ crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITy-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o4.17.07

Date

324 .A568T7 9D

Daytime Phone #

- 3 SA
SIGNATURE Z_._d IVPED oR pE'ujzn Nirs OF{OI‘MG OFFICER OR DIRECTOR



