2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 01, 2007 8:00 am

DOCUMENT # P97000002344

1. Enlity Name

JUPASA CORPORATION

Secretary of State

(03-01-2007 90019 008 ***150.00

Principat Place of Businoss

27451 SW 217TH AVENUE
HOMESTEAD FL 33031

Mailing Address

6365 COLLINS AVE.
SUITE #4211
MIAMI BEACH FL 33141

IR SN

2 Priﬁcﬁl Placo of Businoss - No P.O. Box #
wo A ave.

3. Manlm@&dd&s S\IJ [O(_I 5-\'-

Suile. ApL 4, ele. jie. Ap!. 4 ote. 15t MOORE CR2E034 (10/06)
it
<17
Cily & State — Cily, & Stale 4. FEi Number ~ Applied For
"XOW\Q.S 'Na W \’ (-’ ' \OM\ J 65-0717811 Nol Applicabie
[4

"33031 | UK A.

23196

@mlnS ‘A 5. Certilicate of Status Desired O $8.75 Additional
v » [

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

LLANG, JUAN G

6365 COLLINS AVE.
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FILE NOW!!! FEE IS $150.00
After May 1, 2007, Fee Will Be $550.00

.Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Conlribution,  [7]  Added to Fees
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