2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

Feb 27, 2004 08:00 AM

DOCUMENT # P95000083338
1. Entty Mame Secretal‘y Of State
JOVILLA CORPORATION
Principal Place of Businass Malling Scitiress )
T423 SW. 24TH STREET _ 7423 SW. 24TH STREET
Miad FL 33155 MIAMI F1_33155
T R R
Suite, Apt, #, &ic = Sute. Apt. ¥, exc. MOORE ' CR2E034 (33/03) 7
Ciy & State City & State 4. FE} Mumiber Appiieg F;
65t07571 6?21 o Not Appiicabie
Zip Country p Country 5. Certificate of Status Desired 0 gese;?q :;fgiéﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address q!ieél Aegistered Agent =
Name
Y%%%%RSR&A é’éé’g %%EEET Sireet Address (PO, Box Number is Not Acceprabie)
MIAMI FL 33175
City . FL i ZnCode

8. The above named enlity submils this staternent for the purpote of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the oiligations of registesed agent.

SIGNATURE R
Sagnarure, yped 97 provted aame of registared agedt and ttie o sppfic e, (NOTE. Rag: Agent B requirad whan ing} DATE

FILE NOW1H! FEE IS $150.00

. . 9. Ejecti Fi i

Ator Way 1, 2004 Fee wi o $55000 TR o $5,00 ey ee
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCES IN 11
TRE PD 3 Detete TS {lChange {7 Addition
HAME ViLLARREAL, JORGE NAME m!f .m}.m 7
STHEET ADDAESS | 11860 S.W. 43RD §T. STREET ADDRESS ;
Gly-sT AP | MIAMI FL 33175 iy -S1.TI® 2y J‘_ﬁ* {51~ 15, QU
TMLE Sb 3 Delete FiILE | Charsge 1 Additson
ReAME ViLI ARREAL, IVONNE NAME
STREET ADDRESS | 3825 S.W. 128TH AVE, o STRELT ADDAESS
CrY-$T-7 | MAIAME FL 33175 ) CY-S1-20 _ e
THLE 3 petete TRLE ) Change 3 Aadition
NAME NAME
STHECY ADDRESS SIRELT ADBRESS
CiTY- ST- 2P CiTY-ST-2P _ _ ,
TLE 1 Detete TiRE Dl ohange 3 Addition
HAME NAME
STREET ADORESS SPAECT ADSRESS
CITY-ST- 2P - CITY-ST- 7P _
TILE ] Delete g Ol charge 3 Addition
RAME HAME
STREET ABDRESS STREET ADDRESS
CTY -5T-2P CITY-5T-2P N _
TILE T peae TIRE D change T Addition
NAE NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 29 ) CATY-ST- 2P B

12. | hereby certify that the information supphed WIth this f:lmg d:res mt cualify for the exemption stated in Section 158.07{3)i}. Florida Statutes. | further certify that the mformahon
indicated on ihis repan of suoplemental repor is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direator
oi the corporaton gr the receiver or trustee empowsred {0 execule this repari as requued by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed, or on an attachsoent with an addrass, with all othel like e
szaNATunE\aZZ/rv«— M Tvourie Viilnetenl_ o 4-0 ¥ (7aL)26r-7362

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINDOFFICER OR iRECTOR Casme™anc ¥




