- FILED

" 2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am
__ ANNUAL REPORT Secretary of State

DOCUMENT # P95000065525 02-24-2005 90030 005 ***150.00

1. Emity Name

Principal Place of Business Mailing Address : JUULLLTD

840 EAST 4TH AVENUE 840 EAST 4TH AVENUE

HIALEAH, FL 33010 HIALEAH, FL 33010

S R ATERREREAR G CEAN
Suite, Apt #, etc. Suite, Apt. #, pic. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

65-0606248 Nt Applicable
Zip R Coun_"y. ) an. _ - ._Count:? _5. Cerliiicate of Staws Desied [ ?g'gi "::’:;‘_i‘_’”at
. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reg d Agent

Narne

ABREU, RAFAEL J

8378 N.W. 143 TERR Street Adorass (P.O. Box Numnter is Not Acceptanle)
MIAMI LAKES, FL 33016

City FL | Zin Code

8. The above named entity submits ihis siatement for ina purpose of changirg its registerad cftice or registerec agent, or both. in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped or printed narne of rag: agsnt and fide ¥ 5 {NOTE: Raglste:ect Agsnt signature requirad when reinsialing) DATE
FILE NOW!! FEE IS $150.00 8- Election Campalan Flnancing $5.00 may 86
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITEONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {1 pelete e Clctange [T Addition
NAME ABREU, SANTA NAME
SYREET ADDRESS | BATB N.W. 143 TERR STRLET ADDRESS
CITy-5T- 2P HIALEAH, FL 33016 CITY-5T-217
TIILE S [ Dalete TiLE [ Change  [J Addition
NAME ABREU, RAFAEL J NAME
SIHEET ADDRESS | B3ATB N.W. 143 TERR STHEET ADURESS
CITY-ST-2F MIAMI LAKES, FL 33018 ciy-s1-27 e = -
HILE-= - - T Oteke O e T ) O crange [ Addition
NAME NAME
STALEF ADJEESS SIRLET ADDHESS
CITY-ST- 217 {ITY-ST- 212
e [ telele TITLE O Change [ Addition
KAME HNAME
STREET ADGRESS SIREET ADGRESS
CITY- §1- 219 €Iry-ST- 22
MLE ] Detete THLE [ Crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cirv-£1-27 £ire-s1-22
ILE {7 Celets i3 O change [ Addition
NAME NAME
STREET ADIRESS STREET ADGRESS
chry-Si-a¢ Liy-g1- 20

12, 1 hereby ceriify that ihe information supplied with this filing does not guaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | funther certily that the information
indicated on ihig report or supplamentel report is trus and accurate and that my signalure shall nave the same lagal atfect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or lruslge em; uymereltli k:}" ex?ﬁme this refhart as required by Chapler 807, Florida Slaluies: and thal my name appears in Slock 10 or Block 11 if

ith all other like emp

changsd, or an an atiachment with an Addressg
SIGNATURE: / 7 "

han_nﬁhﬁ AND TYPED OR ydmm HAME OF SIGNTHG OFFICER OR DIRECTOR Date Z / 7 ﬂgﬁﬁm Srions
el -
- hd 7



