FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000045959 04-11-2006 90261 001 ***300.00

1. Entity Name

JOTA INVESTMENTS, INC.

Principal Place of Business Mailing Address onu U :’ 3 6 ]_

1320 'S DIXIE HWY 1320 S DISIE HWY

SIXTH FLOOR SIXTH FLOOR

CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US

s s R A RER TR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4. FEl Number Applied For

NOT APPLICABLE Not Applicable

Zip Couniry Zp Country : 5. Certilicate of Status Desired | Eese' ;esq L‘:‘i?:c;‘bm'

6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agant

Nama

DUNCAN, ROSARIO P -
1320 S DIXIE HIGHWAY ~ Streat Addrass (P.O. Box Number is Not Acceptable)
SIXTH FLOOR

CORAL GABLES, FL 33146

City FL ] Zip Code

8. The above named entily submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislereii agent.

SIGNATURE n M
Segnature, typed or om%gq name of registered agent and ot if apphcabls {NOTE, Regittered Agont signature required when reinsLaing) DATE
FILE NOWII FléE";,S $150.00 .- - 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFeas
[
10. OFFJEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S X Xpaicte TME O change [ Addision
HAME DUNCAN, ROSARIO P NAME
STREET ADDRESS | 1320 S DIXIE HIGHWAY, SIXTH FLOOR STREET ADDRESS
CITY-S7-21P CORAL GABLES, FL 33146 CiTy-ST-2IP
TE PD [ Delete WILE ] Change [ Addition
NAME Di MASE, JULIAN NAME
STREETADDRESS | 1320 S DIXIE HIGHWAY, SIXTH FLOOR STREET ADDRESS
Ciiy-sr-ap CORAL GABLES, FL 33146 CITy-Sr-zIp
TME [ Delete TMLE D change 3 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE (1 Delete TITLE [ chenge  [f Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 2P CITY-ST-2P
TILE [ Delete TITLE [3 Change  [C] Addilicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2P
TITLE 2 Dotete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiye srepared 1o execute this report as required by Chapler 607, Florida Staluies; and thal my name appears in Biock 0 or Block 11 if
changed, cr on an atiachm 2

7/
SIGNATURE: 4{/

4/4/06 (305) 668-5100

B-NAME OF SIGNING GFFICER OR DIREGTOR Nate Daytime Phone #




