2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000038507 FILED
1. Enilty Namo Mar 28, 2007 08:00 AM
JUAN CARLOS, INC. Secretary of State
Principal Place of Business Maikng Addross
2105 PONCE DE LEON BOULEVARD 2105 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
- * IR R
2, Principal Pla.co ol Busincss - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, clc. Suite, Apl. ¥, otc 15t MOCRE CR2E034 (101’05)
City & Staia City & Stato 4. FEI Number Apphiod For
65-0584835 Mot Applicable
Zb Country Zip Counlry 5. Corificalo of Stalus Desied [ gigf q{ﬁf:{;“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Nama
HOWARD, MITCHELL J
3800 S. OCEAN DR Sireol Addross (P.O Box Number is Not Accaptable)
SUITE 219
HOLLYWOOD FL 33019
City FL l 2ip Code

8. The abovo namod enlity submils this slatement for the purpose of changing ils rogistered office or regislored agent, or bolh, in he Slate of Fionida. | am lamuliar with, and accept
lha obligations of regisiored agent.

SIGNATURE
Sgnalute, krnea or ptniad name o egislored agent bd Wie © applcople. - INOIE: Regisiared Agent siuanure igqurad when reinsiang) CATE
e R e orsmcamores $500 e
ay 1, ; e Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Departent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
linr PD O oeicte T8 [ Change 2] Aadition
NAME TEJERA, JUAN C NAMI
SICETAOREss | 2712 HIOLA ST, SIELE AT SS
CIY-51-/IP COCONUT GROVE FI. 33133 CHY-sl-21°
T VT 1 Delete s (O Change ] Addinon
NAME NERY, MARIA TEJERA NAME
SInreT aponess | 2712 HIOLA ST, ' SEFT ADGRESS HOOonEE1 =51
CITY-81-71P COCONUT GROVE FL 33133 CITY- ST- 2P nq_ l’"ﬂﬁ l_,‘m_arlnﬁlﬂmi‘hjﬁl 15!"! ) i'"“
it 1 patats LT — C Chass [ Addivion
NAMIL NAMI.
SIRECT ADDIL 85 SHECT ADDR 5%
CIY-SI-21P CIY-$1- AP
NiLE 1 Delere i O Change 3 Audition
NAME NAME
STRETF ADDRT 85 SIRELT ADDRESS
CITY-S1-71P CIEY-sI-71P
1L (5 osiete TILE [ Change  [2] Addation
NAM NAME
SIRLLT ADOR 85 SINEL) ADDINSS
rY-S1-2iP Iy - sl-21P
e ] pewee e [ change 7] Addinon
NAMI. NAME
STRECT ADDRI S8 SIREF 1 ADDRESS
CITY-S1-71P CIlY-5$1-21p

12, | horeby cerlify Ihat tho informalion supplied with Lhis filing does nat qualily for (he oxemplions conlained in Section 119, Florica Stawtes, | further corlily that the information
indicated on this raport or supplemental ropart is true and accurale and thal my signature shall have tho samo Jegak eliec! as if mado under cath: that | am an officer of director
of tho corporation or the recoiver or truslee ompowered lo exacute this roport as required by Chapler 607, Flonda Staiutes: and thal my name appears in Block 10 or Biock 11

it changod, or ¢n an allachmenl wilh an address, with all olher ko empowered.
SIGNATURE: BadhT ZET#-C077
T _’_'bﬂm T Daytume Pharg ¥

NDAFPED Hfm}uifn NAME OF SIGNING OFFICER OR DIRECTOR




