2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

JUCARA, INC. _

DOCUMENT # P95000094280

Principal Place of Business

10764 S.W. 133RD TERRACE
MIAML, FL 33176

Mailing Address

10764 S.W, 133RD TERRACE
MIAMI, FL 33176

FILED

Mar 19, 2007 08:00 /

Secretary of State

wewept e W

IORRR 0K A

01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0636282 Not Applicable

5. Cartificate ol Status Desired ()

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agant

ZAGER, IRA
10764 S.W. 133RD TERRACE
MIAMI, FL 33176

.
[ L

the obligations of ragisterad agent.

SIGNATURE

8, The ahove namad entity submils this statament tor tha purpose of changing its registerad office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

Signalura, iyped or printed name of registered agent and tlie § appicable.

{NOTE; Registared Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 mayBe

Added to Fees

Le0a0

e

bb‘:lﬁﬂn?:

33/2707-30090-015 150,00

10,

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

PTD

ZAGER, IRA

10764 5.W. 133RD TERRACE
MIAMI, FL 33176

TIME

NAME

STAEET ADDRESS
Cmy-§T-2IP

S

ZAGER, JUDITH

10764 S,\W. 133RD TERRACE
MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CITY-§T-219

TILE
NAME s . : }
STREET ADDRESS o
CRY-§T-2IP

TITLE

NAME

STAZET ADDAESS
Cmy-sr-21p

TITLE ’ ' -
NAME

STAEET ADDAESS
CIyY-ST-21P

12, | hareby certily that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further cerlity that tha information
indicated on this report or supplemental report is [rue and accurate and that my signature shall have the same legal sflect as il made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 1o axacula Ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmgrp with an a ss, with all other like empowered.
SIGNATURE: g@ ﬁ Proocdadt— ,;’;////(37 » s’éém}ﬂ!’??

SIGNATURE AnD TEMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daw e Prone #
yd C pem e 4 A o




