FILED
2008 FOR PROFIT CORPORATION - Apr 22,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # PQ7000087426 04-22-2008 90025 038 ***150.00
1. Enlity Name
JUVINI ENTERPRISES, INC.
Principal Place of Business Mailing Address
13212 E. COLONIAL DR. 13212 E. COLONIAL DR.
ORLANDQ, FL 32826  US ORLANDG, FL 32826 US
2. Principal Place of Business - No P.O. Box # 3 Mailing Address Hll"lll ”’ |I”| ’ll” ||m ||m I|“l ||m ‘l”‘ ‘Il“ |‘ | Hl‘l lell “ ‘ll}
Suite, Apl. #, etc. Suite. Apt. #, elc. 03142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0064%4 5S4 Not Applicabie
ap Country - Zip Country S. Certificale of Status Desired O $8.75 Additional
Fee Required
—_— 6..Namo-and Address of Currani Ragisterod Agent: —————— - |- — . _ . — - ~7.-Name-and Address-of New Registered Agant— S |
Name
GONZALEZ, JUAN
14451 AVALON RESERVE BLVD. Street Address (P.O. Box Number is Not Acceptable)
208
ORLANDO, FL 32828
City FL I Zip Code
8. The above named entity submits this slalemenx tor the purpose of cnanglng its reg\stered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of registered agent. -L
SIGNATURE G
Signature, typed or printed name of registered a0k and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
: 1
FILE NOWII! FEE IS 5150.00-l' f 9. Election Campaign Einﬂncing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN P [ Delete 1ITLE ' O Change [ Addition
NAME GONZALEZ, JUAN NAME
STREET ADORESS | 13212 E. COLONIAL DR. STAEET ADDRESS
CITY-S1-21P ORLANDO, FL 32826 CITY-51-2IP
TITLE vP O Delete TITLE [ Change (O Addition
NAME ESCOBAR, NINOSKA HAME
STREET ADDRESS | 13212 E. COLONIAL DR. STREET ADOAESS
CITy-S1- 28 ORLANDO, FL 32826 CiTY-ST-21P
TITLE [ Delete TITLE 3 o [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADOAESS
CIFY-ST-2IP CHTY-ST-21P
TILE [ Delete e 3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-28 ‘ CITY-57-2P -
nme - . T Delete TITLE [J Change [ Addition
NAME ’ ' NAME
STAEET ADDRESS - - STREET ADDRESS
CITY-ST-UP /) CITY-57-2IP

r;pP( alify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
ale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lte this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment like empowered.
SIGNATURE:/ , o528~
{ suynﬁte AND n"fzﬁ OR PRINTED NAME OF SIGRING OFFiCER OR DIRECTOR 7 Date Oaytme Phone #

12. I'hareby certily that the information supplied with this
indicated on this report or supplerm | report i
ol the corperation of the recew&kfﬁ?&%’e{e
th an adordsswi




