FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000079108 03-10-2008 90069 010 ***150.00
1. Entity Name
JCS SWEET HOMES INC
Principal Place of Business Mailing Address 1 q““ 4'& 1 1 i
1252 CORAL LANE 1252 CORAL LANE
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
e WAV RAC OV A
Suite. Apl. . eic. Suite. Apt. 4. etc. 01242008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
- Z(D - | 8 l {9 Zq 8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Aaditionat
- ’ ————— = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

CLAVIJO, JULICE
1252 CORAL LANE Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD, FL 33019

City FL | Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

»
SIGNATURE _ ~RE
Signatuwre, typad or printed name ol ragislered aoent attd Lile'? appicable. (NOTE: Aegrtaled Agent Signaluse racurad when ranslalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE. P O befete TLE [ Change [ Addition
NAME CLAVNO, JULIO E NAME
STREET ADDRESS | 1252 CORAL LANE STREET ADDRESS
CITY -ST- 2P HOLLYWOQOD, FL 33019 CIlY-§1- 2P
TITLE VP B4 Deiete TiLE [ change [ Addition
NAME CLAVIJO, JULIO E JR NAME
STREET ADORESS | 125 CORAL LANE STREET ADDRESS
CITY-5T-2 HOLLYWOOD, FL 33018 CITY-ST-21P
TLE VP [T Delete TInE [ change [ Addition
NAME CESAR, VERONICA NAME .
STREET ADORESS | 1252 CORAL LANE STREET ADDRESS
CITY-81-219 HOLLYWOOD, FL 33019 CITY-S1-ziP
T VP O oelete THLE [3 Change [ Adaition
NAME SANTILLAN, ANGELICA NAME
STREET ADORESS | 1252 CORAL LANE STREET ADDRESS
CiTY-§1-21P HOLLYWOOD, FL 33019 CITY-ST-2IP
TME [ pelete TILE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TME 1 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P m CiTY-5T-2P

12. | hereby certify that the information g
indicated on this report or suppleg
of the corporation or the receivegos trusief
changed, or on an attachment

y/#tf this fliling doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
fifs trugiand accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ypawesed 0 execute Lhis report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
5. wilh all other like empowere

Jvlio €. C/F}'VIJO /}ec.-‘oﬁflL S-S0 $Sy-65p 2785

HED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daie 7 Dayma Phone ¢

SIGNATURE:




