2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P95000038507

1. Eniity Name
JUAN CARLOS, INC.

ecretary of State

04-20-2005 90320 030 ***150.00

Principal Place of Businass

2105 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134

Mailing Address

CORAL GABLES FL 33134

2105 PONCE DE LEON BOULEVARD

50033221

-

"RIVERO, LUIS™) ESQ.

299 ALHAMBRA CIRCLE
SUITE 401 .

CORAL GABLES FL 33134

7
*

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/04)
City & State City & State 4. FEI Number Applied For
65-0584835 Not Applicable
d] c C o . i
ip ountry Zip ountry 5. Cartificate of Statws Desired ] $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

o

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Sigratue, typed of onnted name of regrstarad agant and tils If appkeable. (NOTE Registerad Agant signature raguired when reinsiahng) CATE
: 9. Election Campaign Financing $5.00 May Be
fter 2005 Fee Will B Bt
geiaeieablin) S ot Brtlldstihaiid g ; Trust Fund Confribution. [  Added o Fees

Make Check Payable ta Florida [?g\pg.rtm nt of Stat ©
10, 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD -] palete TLE [ Crange [ Addition
NAME TEJERA, JUAN C HAME
STREET ADDRESS (2711 SOUTH WEST 17TH AVENUE STREET ADDRESS
CIFY-ST-ZIP COCONUT GROVE FL 33133 CITY-51-2IP
TILE VT O Delete TILE [ change [ Addition
NAME NERY, MARIA TEJERA MAME
STREET ADDRESS | 2711 SOUTH WEST 17TH AVENUE STREET ADDRESS
oY -ST-2P COCONUT GROVE FL 33133 CITY-57-7P
TTLE [ Delete TilLE [T change [ Addition
NAME NAME } .
SYREEN ADDRESS |~ ~ M STREET ADDRESS
CITY-5T-21P CITY-8T-2P
TITEE [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
WTE O Detete JITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CiTy-51-2P
TILE T Delete THiLE {J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
onY-s1-2IP CITY-ST- 2P

12. [ hereby certify that the information suppliad with this filing does not qualify for the

changad, or on an attachment with an address, with all other like empowered.

exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that # am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DI

SIGNATURE:
-

RECTOR Daytrmg Phong ¥




