2008 FOR PROFIT CORPORATION

ANNUAL REPORT®' -~ 5/29/2008-90193-042-$150.00-$150.00
DOCUMENT # P07000034835 R
1. Entity Nams RATION " FILED
LOS JUANES CORPO i
Jun 24, 2008 8:00 A.M.

e e pv— Secretary of State
1767 SE HWY 301 1767 SE HWY 301
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
2. Principel Flace of Businass - No P.O.Box# | 3. Maling Addross 00 0 0 D 0 T DAY

Suite, Apl. #, atc. . Suite, Apt. #, elc. 05012008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEl Number Applied For

Not Applicable
Zp Country an Country & Centficate of Status Desirea [ ?:R?asq wm'
8. Name and Address of Current Registered Agant 7. Name end Address of New Registerad Agant
Nama
;?;;Egz,v\:r’ ';';JQA-FHTST T Sireet Address (P.O. Box Number is Nol Acceptable)
QCALA, FL 34474 -
SRy N
. . City FL ] Zip Code

8. The anove nemed enlily submits this statement for the purpose of changing ils regislered office or registered agenl, or both, in 1he State of Floriga. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
wmummuwnnm'wmlm {NDTE: Registarad AQS mrwihus feguared whe resrieing) DATE
no.
FILE NOWIl! FEE I3 $150,00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribuilon. 0O Added to Foes
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nee PD 3 Defete 1INLE DO cChange 0 Addition
NAME VARGAS, JUAN M NAME
SIREET ADDAESS | 14320 SW 48TH CT RD STREET ADDRESS
orr-st-ap [ OCALA,, FL 34473 CITY ST 2P
(13 D [ Delete TIE [J Changs [ Adution
NAME LOPEZ, JUANT HAME
STREET ADORESS | 5751 SW J9TH ST STREET ADDRESS
crv-st-op | OCALA, FL 34474 oTY-ST- 20
me O Detets TIE Clcrnge [ Acdition
NAME RAME
STREET ADORESS SIREET ADDRESS
CrY-$1-2P oTY-Si-2P
me O Deete E Oicrange ) adtition
NAME NAME '
STREET ADORESS STREET ADDRESS
ory-st-2p CITY-ST-2P
TTE O Dete me Ol Change [ Aadition
HAME HANE
STREET ADDRESS STREET ADDRESS
oY -ST. 1P BTy 5T- 2P
mE T Oelete TIE Cchange [ Aadition
NAME RAME
STREET ADCRESS STREET ADORESS
om-s1-aP ory-§1- 78

12. | hereby certly that the information supplied with 1hls filing does rot quallly for the exemptions conteined in Chapter 119, Florlda Stanes. | further certify that the Information
indicated on this report or supplamental report is trus accurzle end that my signature shall have the same legal effect as # made under oath; thal | am an officer or director
of the corporation of the receiver or lrusiee empowered 1o axecute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 o Black 11 it
changed, or on an attachment with an address, with all other ike em ed.

SIGNATURE: ,%« 7 - Ty T dofeZ— oS
Vi A A

AND TYPED OR PRINTED NAME OF BiiNING ER OR DIREGTOR ]




