2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Feb 07,2007 08:00 Al

DOCUMENT # PS3000045944

1. Entity Nama
JOMILINI INC,

Secretary of State

Principal Place of Business

1475 WEST OKEECHOBEE RD.
SUITE 3
HIALEAH, FL 33010

Mailing Address

1475 WEST OKEECHOBEE RD.
SUITE 3
HIALEAH, FL 33010
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B 65-0430218 Nat Applicable
5. Certificate of Status Desired [} $8.75 Addttiona)

Fee Required

6 Name and Address of Current Regislerud Agent

SANTIESTEBAN, MERCEDES Z
1475 WEST OKEECHOBEE RD.
SUITE 3

HIALEAH, FL 33010
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8. The above named entity submits this statement for the purposa ol changing ils registered office or registered agent. or bo{h in the State of Flonda lam Iamhar with, and acceal

the obligations of registerad agent,

SIGNATURE

Signaturs, typed or printed name of registered agent ang ulla if gpplicable

INOTE Registerad Agen! signalure required when reinstating)

DATE

9. Elaction Campagn Financing

FILE NOW!!I FEE IS $150.00 !
Trust Fund Contribution.

After May 1, 2007 Fae will be $550.00
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$5.00 May 5o ﬂ2 ; 15 - lfu_iDEI*Ur?S 150, 00

Added to Fees

10, OFFICERS AND DIRECTORS |

TLE

NAME

STREET ADDRESS
CITY-S7-2F

SANTIESTEBAN, MERCEDES Z
1475 WEST OKEECHOBEE RD.,STE #3
HIALEAH, FL 3301G
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12, | hergby cerlify that the information supplied with this fifin t?
indicated on this report or supplemantal report is true an

changed, or on an atiachplent with an address, with all other like empowe

does nol quaily for the exemptions contained in Chaptar 118, Flarida Statutas. | rurther certily that the information
accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowaered 1o exacute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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IATURE ANR TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR
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