2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 25,2007 8:00 am

DOCUMENT # P06000121443 ecretary of State
JURASSIC JAVA. INC. 04-25-2007 90172 031 ***150.00
Principal Piace of Business Mailing Address
14650 NW 22 PLACE 14650 NW 22 PLACE
NEWBERRY, FL 32669 NEWBERRY, FL 32669
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address || ]
31 Sw Riverside Ave_ | 297 sw Ruersde Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
Fock Whie FL Fock White ©1 1101284 Nt Applicable
SZ;‘D 3 8 CC;:II% gpz_ 0 3 B C&g &, Cerntificate of Status Desired O ,?ese';fq:}?:;uml
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name R R .
OLIVERIO, CARMINE Cocmine. O\iderio  (sawme)
14650 NW 22 PLACE Street Address (P.0. Bax Number is Not Acgeptabl
NEWBERRY, FL 32669 AT Sw] R’e l\lml BT\N/

" Bk Winte FL | %7638

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
1he obligalions of registered agent.

SIGNATURE eﬁ( — 0ot ¢ &Jl 1Ster Qd C\ac_r\'i'
Signature, typed o printed name of registersd and uite 4 apphcable. F!egrslemd Agent signature reouJad when renstaling) DATE
FILE NOWIl! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1' 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PTS ] bekete e (so.h\n.? M Crange  [] Addition
NAME OLIVERIO, CARMINE NAME (sawnva. .
STREET ABDRESS { 14650 NW 22 PLACE steeEt anoREss | BRI SW) RiJelry e A
ev-sizP | NEWBERRY, FL 32669 avs- | Ferk Wihide. L 32038
TILE 3 petete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST- 7P
TILE 3 Delete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-5T-2P CITY-51- 7P
TITEe T Detete TIMLE [Ichange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete MNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CETY - ST-ZIP CITY-ST- 2P
TILE [ pelese TIMLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STAFET ADDRESS
CiTY-ST-ZIP CITY-51-29

12. | hereby certify that the information supplied wilh this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal etfect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ﬂ /dZ/‘———’ CQ.(MJ e 3.0 \J‘?—aﬁ (o) ‘:;/%E?I/J 1 6532!32«'?;!? 10

WWPE)ORPWEDMIEOFSGNINGWFICERDRDGECTOR




