2006 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P94000066108 Secretary of State
1. Entity Name 05-01-2006 90344 041 ***150.00
JUSYL, INC.
Principal Place of Business Mailing Address
5251 SW 7TH STREET 5251 SW 7TH STREET
MIAMI, FL 33134 US MIAMI, FL 33134 US
RS v IR R ERACAU Wb
Suite, Apt. #, atc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appilied For
65-0535863 Not Applicable
Zip Country Zip Country 5. Centficats of Status Desired O ?ga;g :\ird:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRIOS, JULIO

5261 SW-7TH STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL I Zip Code

- 8. The above named entity subrpits this slalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

[orw »

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstazing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPT [ pelete THILE [ Change [T Acdition
NAME RODRIGUEZ, SILVIA NAME
STREET ADDRESS | 1249 SW 19TH TER STREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 CITY-ST-21P
TITLE DvSs 1 Delete TLE [JChange [ Addition
NAME BARRIOS, JULIO NAME
STREET ADDRESS | 5251 SW 7TH ST STREET ADDRESS
CiTY-31-2P MIAMI, FL 33134 CiTY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS ) R STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP ="
TLE O Deletz TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z37
LE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-ZIF
TE [ pelere TILE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 corporation or the receiverpr JdS)ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeat wigh'an gtidress, with all other like empowered.
4/ w/o@ 786 -SE3-531f

SIGNATURE:
s_lcyﬂms AND TYPED ORAJRINTED Nygj,mnc OFFICER QR DIRECTOR " Date Daytima Phane 4




