2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16, 2008 8:00 am

DOCUMENT # P26000021289 ecretary Of State
1. Entity N
J.Ar?/;\.l.a(gneORP. 04-16-2008 90031 027 ***150.00
Principal Place of Business Mailing Address .
209717 VIA JASMINE 20971 VIA JASMINE DUULEUZV
3 3
— e ARV 0 A RIE
) , 04082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE l N TH lS S PAC E 4. FEt Number Applied For
65-0676589 Nct Applicable
5. Certificate of Status Desired O Ei'ggq:f:‘;tio“a'

6. Name and Address of Current Registered Agent

e oS R ESQ, e 1070 N B DO NOT WRITE
MIAMI, FL 33131 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sighature. typed ¢ prinlad name of registered agent and fitie il applicabie. . (NOTE: Registarad Agent signatura reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME BENZAGUEN, JOSE

STREET ADDRESS | 20971 VIA JASMINE 3
CHY-s1-2IP BOCA RATON, FL 33428

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
KAME

s | DO NOT WRITE |

— IN THIS SPACE

NAME
STREET ADDAESS
CITY-§7-ZIP

HTLE

NAME

STREET ADDRESS
CITY-s1-ZP

TLE .- - B - -
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the
changed, or on ap attae

SIGNATURE..

trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowerad.

receivgr or
Wikt ¢

SIGNATUﬁQA__ND 'I)’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



