2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Apr 07,2008 08:00 A
TR Secretary of State

DOCUMENT # P94000001386

1. Entity Name
SAN JOSE EQUITIES, INC.

Principal Place of Business Mailing Address

1 SLEIMAN PKWY 1 SLEIMAN PKWY

STE 270 STE 270

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

AW EAMENW IR

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopieg Fr

59-3218983 Not Applicable
" . $8.75 additionat
5. Certificate of Status Desired | Fee Required

6. Namo and Addross of Current Registered Agent

T SLEMAN PRWY STE 270 DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of regisiared agant and tile i applicable (NOTE Registerad Agent signalure required when reinslating) ﬁrujru}ﬂﬂe"wan
_ T U/ To -~ ol04 T -010 150, 00
FILE NOWI!! FEE IS $150.00 9, Election Campalgn F.mancmg $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME SLEIMAN, ANTHONY T

STREET ADDRESS | 1 SLEIMAN PKWY STE 270
CITY-ST-21P JACKSONVILLE, FL 32216

TILE D

NAME SLEIMAN, ELI T JR

STREET ADDRESS | 1 SLEIMAN PKWY STE 270
Cy-st-oe JACKSONVILLE, FL 32216

TITLE D
NAME SLEIMAN, JOSEPH E

STREETADDRESS | 1 SLEIMAN PKWY STE 270
CiTy-81-21P JACKSONVILLE, FL, 32216 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

HME

NAME

STAEET ADDRESS
CITY-57-71P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

12. ! hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Stalutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation of the recelver or trustag empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atlachment wit address, with all ojer like empowered.
SIGNATURE: &M{AA&* S-/3-08 Qoy-731-£ 804,

S/INATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Prone #




