2007 FOR PROFIT CORPORATION 9/13/2007-90001-040-$150.00-$150.00
. ANNUAL REPORT

DOCUMENT # P06000107808 . ST FILED
1. Enlity ML
JODATO ASSOCIATES, CORP. 070CT -5 AH 8: 54
Principal Place of Business Mailing Address I .; )
10745 NW 81ST LN 10745 NW 81ST LN e
DORAL, FL 33178 DORAL, FL 33178 5 ] U U 1 7 b 1
e WA B
Suite. Apl. ¥, ic. Suite, Apl. #, etc. 09102007 Chg-P GR2EC34 (12/06)
City & State City & State Number Applied For
2 5-3 37 577 (@ Nol Applicable
Ze Country zip Couniey 5. Certiicate of Status Desired (] fﬁ' gfqm“""“
8. Name and Address cl Current Registersd Agunt 7. Name and Addreas of New Registered Agent

TOVAR, JONATHAN D - e E{Iu[ E (‘mﬂo CP Q

fong St RS ST YIRS, 220 )

AVENTURA, FL 33180

“ Nialeah FL | 555, o

8. The above ‘named entity submils this statemeryt 4 rpose of changing its registered olfice or registared agent, or both, in the Stale ol Florida. | am lamiliar with, and accept
the obligations of ragistered agent. //Y‘
o
e 2 - —
P

SIGNATURE S o2 S~ 07
&arwo.mnmuf 08 &na bele d MOCACADI (NOTE: Regstereq Agent sonalues 1eguer 0 whem ensistng | OATE
FILE NOW!M! FEE IS $£150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.5., the
Duo by September 14, 2007 Trugt Fund Conripution. 0O Addeoto Fees corparation diipot receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peiete N I change [ Addution
NAME TOVAR, JONATHAN D NasE - A
STREET ADDRESS | 10745 NW 81 ST LN, STREET ADDRESS
CITY-S1- 2P DORAL, FL 33178 CaTY-ST-21P
THLE [ Delste TMLE O crange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty-S1-20 \ CITY. ST 2P
e i 3 Deiete TIRLE O crange [ Adddtion
STREET ADDRESS STREET ADDRESS
CAY-ST- P CITY-ST- 2P
g \ ] Celete TITLE O change [ Addition
HAE NAME
STREET ADORESS STREET ADOAESS
CIry-S1-¢ ceTy-S1- 2w
i 0O pelets TITLE O Crange ] Aceiton
NANE NAME
STREET ADORESS STREET ADORESS
CIY-SF-1P ory-Si- e
WLE [ Delste TILE [ change ) aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP A CIY-SF-2P

12. 1 hereby cenily that the information supplied with J his Liling does not qualiy for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the intormation
indizated on this repan or supplemental repopgffue aMaccurate and that my signature shall have ihe same legal effect as il made under path; that | am an officer or director
of the £orporation or the receiver or trustes ero0 [0 RABCUIe this repon ag required by Chapter BO7, Florida Siatutes; thal fhy name appears in Block 10 or Block 11 if
changed, ¢or on an aliachmeant with an address, g

SIGNATURE: 2

SWHATURE ANG TYPED OH




