FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
JAVIRUB, INC.
Principal Place of Businass Mailing Address
14992 SW 59 STREET 14992 SW 59 STREET
MIAMI, FL 33193 MIAMI, FL 33193
B TR A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5049810 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired In| ?g'gsqlﬁf:;“o”al
7 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regi d Agent
Namge
ALFONSO, RUBEN
14992 SW 59 STREET Street Address {P.O. Box Number is Not Acceplable) )
MIAMI,.FL -33193 - —— - -
City F lLl Zip Coda

8, The above named entity submits this statement for the purpese 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
Signglure, typad ar printed name of registered sgent and title if applicabie. INOTE: Regislarect Agent signature requires when rinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [}  Added o Fees
10. s QOFFICERS AND DIRECTQRS 1. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ oelere TITLE [Jcrange ] Addision
HAME . | ALFONSO, RUBEN NAME o ‘
STREET ADDRESS | 14992 SW 59 STREET STREET ADDRESS
cir-sT-zp - | MIAMI, FL 33193 CTy-ST-2IP
TRE S 3 oetere TILE Ocrenge  [7 Addition
NAME ALFONSC, MIGDALIA NAME
STREET ADDRESS | 14952 SW 59 STREET ’ STREET ADDRESS
CITY-SE-2IP MIAMI, FL 33193 chy-S1-2IP
TME [ betete TIE D Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP ory-ST-2P
ME O potere TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7- 2% Ciry-81-21P
ME J oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CHY-ST-ZIP ' CITY-ST-2P
e N E {1 petete TE Clcharge [ Addition
L NAME . ] ] - - L
STREET ADDAESS . STREET ADDRESS : -
ciry-ST-21P CITY-57-2IP

42. | hereby cerify that the information supplied with this filin(? does not quality for the exemptions contained in Chapter 113, Florida Statutes. | tuther certify that ihe information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Siatures; and that my name appears in Block 10 or Block 11

changed. or on an altachmen} with an address, with all other like empowered.
SIGNATUR{%’«ZG i A,;Z)(‘-’w 9 / ‘%///7:(

+

BKSNATURE AND TYPED Oft PRINTED NAMPPOF SIGNING OFFICER OR D/IRECTOR Daté Daytime Phone #




