FILED

May 03, 2007 8:00 am
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

05-03-2007 90069 029 ***150.00

OCUMENT # P06000080134

. Entity Name
JOSE PQOL SERVICE INC.

Principal Piace of Business Mailing Address

A010834

953 NW 5TH ST UNIT 2 963 NW 5TH STUNIT 2

MIAM, FL 33128 MIAMI, FL 33128

2. Pnncn Place of uslness No P.Q. Box # 3. Malllng Addree ”IIII“II!IMI I“ﬂ Im Il]ll |m || llﬂ] mli lIIII m|| II]]lI‘ II ﬂll
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOPEZ, JOSEE
963 NW STH ST UNIT 2
MIAMI, FL 33128
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Name

Lopez. Xose £ nrigud
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Epaiement for Ihe purpose of changing s registerea office or registered agent, or both, in the Siate of Florida. 1 am lamiliar with, and accept

N-20-0F

(NOTE: Regestered A(ent SEnana e requred wher serestating)

DATE

/ 77
FILE NOW!! - FEE IS $150.00
After May 1, 2007 Foo will be $350.00

9. Election Campaign Financing
Trust Funa Contribubon.

55.00 May Be
Added to Fees

10. S A QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PD ™ . 1 Delete e = (Frnange [ Addition
NAME LOPEZ, JOSEE NAME z 'FSC))Q t,f\nq_ . . 4:
STREET ADDRESS | 963 NW STH ST UNIT 2 STREE] ADDRESS Pl joth guo 101 Mitaeny 2.
Ciry-§1-2P MIAMI, FL 33128 Cirv-si-ap N 350D
TITLE S0 O peleie WiLE A Crange [ Additian
ME . MA|
Naw MARMOL, WENNDY vE Ma:mol V\é-ﬂddf e
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NAME HAME
STREET AQDRESS SIREz1 ADDRESS
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TILE T Detete TILE [ charge [ Addition
RAME NAME
SIREET ADDRESS STREE[ ADDRESS
CITY-ST-2IP Lay-s1-ap
THILE [3 Daete TITLE [ change [ Acditian
NAME NAME
SYREET ADDAESS. SIREE) AODRESS
ciry-sr-anp Cry-si-2p
THLE (] pelete TiTLE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SF-2P Ciry-si-4i
. | hereby certify thal the |r|f0rmalu)n supplied with this filing does not gualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicaled on this report or suppl al 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 director
of the corporation of the recets ™ empowered o execute this report as reguired by Chapler 807 Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an allag frBin dddress with all other like empowered.
SIGNATUR H-Bo-07 @05) 4-42 96
AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Devtrme Phone #




