T FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000135802 FD 02-28-2007 90008 046 ***150.00

1. Entity Name

LOS JOSENDE CORP

Principal Place of Business Mailing Address ' SUULIIIY
348 SW 57 AVENUE 348 SW 57 AVENUE B
MIAMI, FL 33144 MIAMI, FL 33744 : o .
z P ”"““"Q_“}“f Blsiness - No P.0. Box# 3. Malling Age}s Clpan—(__ ' ‘"H"l m ||”| IH“ m“ “ul "m “"I “m Hm W ||U| "Ml’ H ‘m
< W
ita, BptL. #, oic. ita. Apt. #, elc.
Suite. Apt. #. otc Sulte, Apt. #, etc 02192007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
QD 5 7?57‘-{9 Nat Applicable
i i Zj iti
Zip Country " Gounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name </-
FORTE, CARLOS M LINL_
148 SW 57 AVENUE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33144
City Zip Code
8. The above named Ani Aefihks statement for the py a of changing iis registered ollice or ragisterad agant, or hoth, in Lha State of Florida. | am lamiliar with, and accepl
, the obligations offregisteregfag
SIGNATURE :‘: , tq )Oq-
ted narme of regustered agernt and‘utle it apphcaste, [NOTE. Registared Agent signature required wnen reinstating DATE
§
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD O Delete TOLE [ change [ Addition
NAME JOSENDE, JOSE M NAME
STREET ADDRESS | 2225 NW 104 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CIry-si-2ip
TIKE VPD [ Detete TILE [ Change [ Addition
NAME FORTE, CARLOS M NAME
STREET ADDRESS | 3528 SW 24 TERRACE STAEET ADDRESS
GITY-ST-21P MIAMI, FL 33145 Cly-s1-1p
TILE [ Deteta THLE [ Change [ Additicn
MAME NAME
STREFT ADORESS STREET ADDRESS
CIry-ST-21P Cny-§1-4p
TIILE [ vetete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
T 7 Delete TILE []Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE ] Delete I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciry-S1-2IP
12. | hereby cenify 1hat the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify 1hat the information
indicated on this report or supplem, | pepart is true and acguweaTesand that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corporatien or the receive 2 Ade ep edecute this reperl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmery g a 695, wi afher like erhipowerad.
SIGNATURE: v~ N\ 2| jon
SIGNATURE ANDr'YPED OR PRINWMEDF SIGNING OFFICER OR DRECTOR Date Daytrme Pnore #

)



