2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07000063961

1. Entity Name

JOCA NUMBER TWO, INC.

FILED

Secretary of State

Principal Place of Business Mailing Address
3050 NW 23 TERRACE 3050 NW 23 TERRACE
MIAM( FL 33142 MIAMI FL 33142 ‘
2, Principal Place of Businass - No PG Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suile, &pt. #, eI, 15t MOORE CR2EQ034  (10/07)

NeoT p cPSRET7en  IET

Mar 05, 2008 8:00 A.M

City & State City & State 4. FE; Numbser Applied For
Jj}a 1%4 Not Apgticable

Sunny Z Countn, e
a Couniry P Ly 5. Certiicate of Status Desied ~ []  98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CABRERA, JOSE - ,
400 NW 63 AVE Street Address (P.G. Box Mumber is Not Acceptabie)

MIAMI FL 33126

City FL Ziiz Coce

8. The asove named antily submifts this stalement for ihe purcose of changing ils registered office or registered agent, or £otn, in the State of Flovida. | am familiar with. and aceept
the coligations ol ragistered agent.

SIGMATURE

Sgarture, yed OF TRENed (2731 M L e AgerTane] Sle | alpiatio, NOTE Regisieres AGOMd Snilorts o as v reinile gh DATE

SIFILE-NOW - FEE 1S /$150.00" : o
weE UMW TR B TV IR 9. Flection Campaign Finarcing $5.00 May 8e
. V'.'A_ftt_er_*;May.j_, 2008 Fee WIEIB&SSSOOO 5 . Trust Fund Ceontribetion.  [J Added to Fees

~ Make Check Payabie to Florida Department.of State;

10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TITLF DPST I netete TN [JJchange 3 Addilion
NEME CABRERA, JOSE HAME

STREET ADDRESS | 400 NW 63 AVE STAEET ARDRESS

CITY-$T-2IP MIAMI FL 33126 CITy-ST-210

TiiE O peete TITLE O change 3 Aadition
NAME HAME

STREFT ADDRESS STREET ADGAESS

CITY-57- 747 CIFr-ST- 28

TILE 3 Detete TIRE {3 Cnange {1 Addition
HAME HAHIE

SIREET ADGRESS | ' ‘ STREET AUDRESS M

CITY-ST-21P CiTY-ST-7IP

TITLE ) I ogete TILE O Change [ Addition
HAKE ’ HAME

STREET ADDRESS STHEET ADDRESS

ITY-ST-2ip CITY-5T-3P

i O peiele THLE [ Change [ Addition
HAME NEWE

STREET ADGRESS SIREET ADIRESS

Ly -sT-ue i , CITY-ST- 3P

TILE [J oeiate MeE [3Change £} Adition
MAME 5 ? HAME

STREET ADDRESS /‘_) ! STAEET ADDRESS

2Ty -S1-TF J ' CITY-5T- 2P

12. | hereby certity that the intormaticn supelied with this filing does net qualify for the exemptions contained in Section 118, Flerida Staiutes. | furtner certify ihat the intormation
indicatad on this report or supplemental report is true and aecuraie ang thal my signasure snail have the same legal ettact as if made under oaih: that | am an officer or director
of the corporation or the receiver of trustee smpowered to execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh address, with all other like empowered,

SIG NATURE:VX oo Ao o, 7 %4% £

.
\smmmﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayimo Fhone e




