2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # P96000056291

1. Entity Name
JOPA OF MIAMI, INC.

04-09-2007 90063 042 ***150.00

Principal Place of Business

2730 NW 22 AVE.
MIAMI, FL 33142

Mailing Address

2730 NW 22 AVE.
MIAMI, FL 33142

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TGRS O

Suita, Apt. #, atc. Suiie, Api. #, etc.

04042007 Chg-P CR2EQ34 (12/06)
City & Stats City & State 4. FEI Number Applied For
65-0734300 Not Applicable
Zip Country P Gouniry 5. Certificate of Status Desired c Ee?a giag:‘;"onal
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLALONGA, REGINO H
2730 NW 22 AVE. Stroet Address (P.Q. Box Number s Not Acceptable)
MIAMI, FL 33142
City I Zip Code
27 // FL

8. The above named entity submits this stategre
the obligations of regislered agent.

SIGNATURE S

changing its regrsterea office or registered agent. or both, in the State of Florida. | am familiar with, and accept

4 5/07

Reoino H. )1l lodcs

Sigraturs, iyped or printed name &Pfe’gmerod agen and tile il an}(cable

.
INQTE Regisiered Agen signature requred wnen reanstating T UAT!

FILE N2 FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund

l/ 9. Election Campaign Financing

$5.00 May Be

Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TatE v~ . [l Cuange & Addition
NAME VILLALONGA, REGINO H NAME AMA K- AODBic.t=2

SIREET ADDRESS | 2730 NW 22 AVE. sETESS | 3o £ RDS AUE

Cr-SZP | MIAMI, FL 33142 cinv-s1-zp HIRLEAH , FL 23013

FITLE O pelete TILE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREEI ADDRESS

CITY-ST-2IP oY §1-2IP

TILE O celee ILE {J change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-51- 2P

1TLE [ Delete TILE ] Change [ Additon
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 oelete TITLE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClY-57-2IP

TILE O Delere TILE [ Change [T Advilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2P | cme-stae

12. | hereby certity that 1he inlormation supplied with this filing does not gual

indicated on this report or supplemental raport is frue a
T

the exemptions contained in Chapter 119, Flarida Slatutes. | further certify that the information
y signatura shall bave Ihe same legal effect as if made under oath: that | am an officer or director

€ g as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

- Recino H . | Awsea 208~ 634-LIF

OFFICER OR DIRECTOR

Y4507
7 e Daytme Phane 4




