FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PgPNEmEAENT #P06000101397 04-19-2007 90207 003 ***150.00
. ity
JUPITER AND ASSOCIATES, CORP.
Principal Place of Business Mailing Address qU g sy
12717 SW 44 STREET 12717 SW 44 STREET ‘ .
MIRAMAR, FL 33027 MIRAMAR, FL 33027 - C o
TR e[S IO G I
Suite, Apt. ¥, elc. Suite, Apt. #, elc, 01232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number B Applied For
ao - 55 3 3 tg?“[t Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, EDUARDO

12717 SW 44 STREET Street Address ('P,O, Box Number is Not Acceptable)
MIRAMAR, FL 33027

City FL l Zip Code

8. The above named entity submits this stalernent 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. - iR

SIGNATURE
Sugnatur, typsd or plinted name of rogrsiered agent and tike  applicable. (NOTE. Registered Agenl signalure required when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. [ Added to Fees
10, CFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] Delete TITLE [ Change  [J Addition
NAME PENALBA, CLAUDIA HAME
STREET ADDRESS | 12717 SW 44 STREET STREET ADDRESS
CITY-ST-21F MIRAMAR, FL 33027 CIy-ST-21P
TITLE T L Datete TILE [ crange [ Addition
NAME GARCIA, EDUARDC NAME
STREET ADDAESS | 12717 SW 44 STREET STREET ADDRESS
CITY-ST-21F MIRAMAR, FL 33027 CITY-57-2IP
TILE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 219 CITy-ST-2P

12. | hereby cerlity that the information supplied with this tilindg does not gualify for the exemptions centained in Chapier 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changea, or on an attachment with an address, with all other like empowered.

sianarure: _Cluudie, Vel Gloyd s Rnalbe Hlofoq _ 954-554- 28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




