FILED

Feb 25, 2008 8:00 am
2008 FOR FRUAL REPORT A TION | Secretary of State

) 5 Fe ke e
DOCUMENT # P07000080474 02-25-2008 90042 029 150.00
1. Entily Name
JOSMARY PROPERTIES INVESTMENT, CORP.
Principal Place ¢of Business Mailing Address . 40 0 3 “ “j q b
5327 SW 130 AVE 5321 SW 130 AVE S
MIRAMAR, FL 33027 MIRAMAR, FL 33027
R T B SRS LA
Suita, Apt. ¥, etc. Suite, Apt. 4, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip ¥ Countey Zip Country 5. Cenificate of Status Desired 0 gi.gi::?::ional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARQUEZ, MARIA O :
5321 SW 130 AVE Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL | Zip Code

8. The above named entity submits inis siatement for the purpose of changing its registered office or regisiered agent, or boh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o° prinies name of registersd agent and itie if applicanie, {NCTE: Regislel ec Ageni signature 18QuireC wnen reinstaling} DATE
FILE NOW!!l FSE IS $150.00 9. Electton Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TE DP [ petese ILE {1 Change [ Addtion
NAME MARQUEZ, MARIA O NAME
STAZET ADDRESS | 5321 SW 130 AVE STREET ADDRESS
CITY-$T-2IP MIRAMAR, FL 33027 CITY-57-21F
TITLE DV 3 pelete L [T Change [ hddition
NAME MARQUEZ, JOSE S NAME
STREET ADDRESS | 5321 SW 130 AVE STREET ADDRESS
CITY-8T-21P MIRAMAR, FL 33027 CITY-ST-2IF
T O Delete TILE [J Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IF
E O Delate THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRZET ALDRESS
CITY-83-2IF CITy-57-2P
TiTLE [ Delete TITLE (J Change [ Addition
NAME HAME
STAEET ADDRESS TREET ADDRESS
CiTy-ST-2IP CIiY-57-2IP
TNLE O Delete TE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ALIDRESS
CiTY-ST-2IP CiY-5T-2iP

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repor or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporatign or the recaiver 0r trusiee ampowered 10 execule this report as required by Chapier 807, Florida Statulgs: and that my name appears in Block 10 or Blogk 11 if
changed, or tlachmept with aff address, with all ather like empowered.

. 02 /17 /05 (78¢) 346-7630

A SIGNAYRE'ANQ}NPEDDR PRINTED NoME OF SIGNING@-‘ICER OR DIRECTOR Dy Davtire Prone #

SIGNATURE:

\



