2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 10, 2006 8:00 am

DOCUMENT # P95000038507

1. Enlity Name

JUAN CARLOS, INC.

Secretary of State

(03-10-2006 90010 006 ***150.00

Principal Pface of Business

2105 PONCE DE LEQON BOULEVARD
CORAL GABLESFL 33134

Us

Mailing Address

us

2105 PONCE DE LEQN BOULEVARD
CORAL GABLES FL 33134

guusv—=- -

NERVRMAANTO AT

2. Principal Place of Business

3. Malting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Siate 4, FEI Number Apphied For
65-0584835 Mot Applicable
a0 Country Zp Couniry 5. Certificate of Status Desired O f;'e gesq l‘ﬁf’e‘ﬁtm”al
6. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agemt
Narme . .
RIVERO, LUIS J ES Mirche|] T. Howaen
y Suger Address {P.0. Bozgumber is Nol Al cinqjg
BOO 5. WceanN 5 !
SoiTe 219
City Zip Code
Holly uxnop FL | ™=2p19

8. The above named entity submits this stalement for the purpose of changing its registered office or registereé agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signates, typea or prntad name of registered agent and litle I apphcabi

(NOTE Registarn Agent signalire réquirgs when renstating )

OATE

= FILE NOW!! FEE IS $150.00.% 0
o - After May 1, 2006 Fee Will Be §550.00.
_Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fess

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TRE PD ra X THILE PD P Change [ Addition
HAME TEJERA, JUAN C NAME Tejer A, JOAN caelos
STREET ADORESS | 2711 SOUTH WEST 17TH AVENUE STREET ADDRESS i2 dilolp STeeer
om-st-zF |COCONUT GROVE FL 331323 Ciry-ST-2P CoconVT &epve . FL. 33(33
TILE vT & Detete TILE JT i & Change ] Addition
NAME NERY, MARIA TEJERA HAME Neey Ma ein Te%llem
STREET ADDRESS 2711 SOUTH WEST 17TH AVENUE sweeT aveRess | 21 (2 H1lof B S TREET
env-s-2¢  {COCONUT GROVE FL 33133 oSt | CocanuT & e0d€ . FL. 33133
THLE [ petete L [GCrange  [_] Addilion
THAME | - - - = § MAMETT - e T T s
STREET ADDRESS STREET ADDRESS
CITy-S1-21F CiTY-S81-2IP
TMLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p LITY-51-2IP
TITLE [ petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CiTY-ST-ZIP
TTLE [] Delese HILE G Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby ceriity that the information supplied with this liling does net quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustes empowered 10 execute this report as recuired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

y /[é/i\/ A 7&]64’—/?

[~24-0p  30$.907%.0077

5
I NETURE ANCAYRED AR PAINEED NAME OF SICNING OFFICER OR DIRECTOR

Do Daytme Phone #




