ok

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 08:00 Al

DOCUMENT # P84000005809

1. Entity Name
JUEN ASSOCIATES, INC.

Secretary of State

Principal Place of Busingss Mailing Address

1004 NE DRANGE AVE, ~° n 1004 NE ORANGE AVE.

IENSEN BEACH, FL 34957 - US

JENSEN BEACH, FL 34957

DO NOT WRITE iN THIS SPACE

VAR R

04172008 No Chg-P CRZE034 {11/05)
4, FEI Number Applied For
65-0464598 Not Applicable

$8.75 additional

5. Certificate of Status Desrred O Foo Required

8. Name and Address of Current Registerod Agent

JUEN, PETER
1004 NE ORANGE AVE.
JENSEN BEACH, FL 34957

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for tha purpose of changing its registared office or registered agent, or both. in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Signatue, lypad or prinied name of egisiarad agent and biie i spphcabe
“

reqused when einstating) DATE

(NOTE: Reg

FILE N-OWIH FEE 18-5150.00
Aftar May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I .
g v tlh ,;ir; - Yo
NANE JUEN, JOANN K

STREET ADDRESS | 1004 NE ORANGE AVE.
CITY-SI-2p JENSEN BEACH, FLL 34857

TILE PD

NAME JUEN, PETER

STREET ADDRESS | 1004 NLE. ORANGE AVENUE
CirY-57-219 JENSEN BEACH, FL 34957

g

NAME

SIREET ADDRESS
CITY- §7-21P

THLE

HAML

STREET ADDRESS
City-SI-2iIp

L

NAME

STREET ADDRESS
CITy-S1-2p

TITLE

NAME

STREET ADDRESS
GiTY-ST-21p
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12. | haraby coartdy that 1he information supplied with this

indicated on this report or supplemental report isk
ot the corporation or the receiver or trustee em

,;.
{/

changed, or on an atachment with an addres Ifother Ik

SIGNATURE:

to axacqie this rep:

’nc? doeg not qualify for the axemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
1e ag accu;ate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director

d

as required by Chapter 607, Floricda Statutes: and ihat my name appears m Block 10 or Block 11 i

Py Peardues ), ¥

SIGNATURE AND TYPEW NTED NAMKE OF SJGNING QFFICER OR DIRECTOR

Date Cayvma Phone #

T ATE S¥oy



