2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

JUPASA CORPORATION

DOCUMENT # P97000002344

Frircipal Place of Business

27451 SW 217TH AVENUE
HOMESTEAD FL 33031

Mailing Acidress

14629 SW 104 ST
SUITE #517
MIAMI FL 33188

2. Principal Place of Businass - No P.O. Box #

IS sw. Pt

3. Mailing Addrass

Yo% sw.

o4 sk,

7 Suile, Apt. #, etc.

fo=ig

Suite, Apt. #, eic.

€17

FILED

Feb 22, 2008 8:00 am
Secretary of State

(02-22-2008 90021 007 ***150.00

1st MOORE

CR2EQC34 (10/07}

(R

LLANE, PACCO
14629 SW 104 ST
SUITE # 517
MIAMI FL 33186

City & State City & State 4. FEI Number Appiied For
‘\(}w\\l 1:-(— ’ PXEC*M‘\ ) ﬁ[, 65-0717811 Not Applicable
Zip ' Counwry Zip ! Cauntry » ) $8.75 Ad'ditional
U 6 . A ) 23 6{ (). SA ) 5. Certilicate of Status Desired O Fee Roquired
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The abave named entity submi
the abligation, ore

SIGNATURE

alslo %

1algment for tha purpose of changing its registered office or registered agent, or £olh, in the State of Fiorida. 1 am familiar with, and accept

Sgnatere, I_»‘p‘\) ftﬁ:lm?c\?’l:a(‘-e Neu sirrad agerl wad e P orplicazio.

{ROTE Regislenas Agert sighiaterr fequirad whan ramsinling’

LI

.7 After May 1, 2008 Fee
| Make Check Payabie to Fio

i

FILE NOW 1! FEE:IS1$150.00°

9. Election Camgaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

0. bFFI(TERS AND DIREC%OHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
MiE PSD ] Desete TITLE [JcChange ] Addition
HAME LLANG, JUAN G NAME
STREET ADDRESS | 6365 COLLINS AVE. STREF? ADDRESS
CITY. ST MIAMI BEACH FL 33141 Cify-51-2IP
TILE VP T Deiete TE O cChange [ Agdition
HNAME LLANQ, PACCO HAME
STREET ADDRESS | 14629 SW 104 ST #517 STREFT ADDAESS
{ITY-57-21P MIAMI FL 33188 CITY-37-2IP
TTE 1 Datete TTLE [ change [ Addition
Mk _ N e —— o W _ ——— _
STREET ADDRESS STREET ADDRESS
CITY-ST-22 CiY-81-7IP
TRE O patete TITLE [ change [ Addition
HAHE MAME
STREET ADDRESS SIREET ACDHESS
Ty -ST-212 CITY-5T-2P
THLE 7 Delele TITLE [ change ] Addition
HAME HERIE
STREET ADCRESS SIHEET ADDRESS
GAY-S1-212 CITY-§3-2IP
TinE [ perole TmE [C]changz [ Addition
NAHE N&ME
STREET ADDRESS STREET ADDRESS
CITY -ST-2I CITy-§%-71P

if changed, or on an altachmEnt wi

SIGNATURE:

ess, with all

12, | hereby certity that the intormation susptied with mis filing doss not guality for the exemptions contained in Section 119, Flerida Statutes. | further cerlify that the intormation

indicated on this report or supplemental repetl is true and accurate and that my signature shall have the same legat etfeci as if made under oath: tha: | am an officer or director
of the corperation of the receiver of tusteg empowered 10 execute this report as required by Chapier 607. Florida Satutes: and that my name appears in Block 15 or Block 11

other like empowered.

(Zcspaa-3a54

SIGNATURE AN\I?/‘WPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2 flq fo g

Daveng Fnone =




