FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P gﬁﬂ"ENT #P37000006743 05-01-2006 90380 035 ***150.00
JO-LORI-A-TWO, CO.
Principal Place of Business Malling Address Cyyus s
5970 20TH ST 1159 SW MIRROR LAKE COVE Lo
VERQ BEACH, FL 32966 US PORT ST LUCIE, FL 34986
F e s IR ANHTNE A A
Suile. Apl. #. elc. Suite. Apl. #. atc. 04262006 Chg-P CR2E034 (11/05)
City & Slale City & Slate 4. FE| Number Applied For
59-3477106 Mot Applicable
Zip Couriry Zip Country 5. Ceriilicate of Status Desired ] Ei';iﬁ;m"ar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
ALFARANO, VINCENT
1158 SW MIRROR LAKE COVE Street Address {P.0. Box Numbar is Not Accepiable)

PORT ST LUCIE, FL 34986

Zip Code

City F L

8. The above named entity submits tins statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent

SIGNATURE
Sigratura, typed o7 printed narse af registered pgant ana 1 applicasla (016 Reguaterod Agent s'gnaturs requmed wihen rensialng) DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign Emancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 3 Drlete ILE [ chenge [ Additisn
HAME ALFARANQ, VINCENT NAME
STREET ADDRESS | 1159 SW MIRROR LAKE COVE STAEET ADORESS
CIFY-ST-29 PORT ST LUCIE, FL 349886 CTY - 5T-3P
TILE VP [ belete TITLE [ change  [] Addition
NAME ALFARANO, GLORIA NAME
SIHEEY ADDRESS | 1159 SW MIRROR LAKE COVE STHELT ADDRESS
CITY - ST- 2P PORT ST LUCIE, FL 34986 QTY. §7-2P
GILE 3 Delete niE [JChange [ Addition
AME HAME
STREET ADDRLSS STHEL( ADDRESS
Il 51- 4P ory-31-29
nnE [T oelete e [ Change  [] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- 5129 CIy-51- 4%
HTLE 1 Detete E [) Change {7 Adeition
MAME HAME
STREET ADDRCSS STREET ADDRESS
CITY-5T-2(P oITY- 57017
TITLE ] oglste THLE [ change [ Additicn
NAME MAKE
STREET AGORESS STREET ADDRESS
CITY-ST-7IF CITY-§7- 217

12 | heraby cerlily that the information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | lurther cerufy that the information
indicated on this report or supplernental report is true and acgurale and that my signature shall have lhe same Tegal effect as if macde under oath; that § am an officer ar diractor

of tha corporation or the receiver o trystes empowered lo exgcute this report as required by Chanpter 607, Florida Statuty€: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witkHn addrges, with all other like empowered.
—
SIGNATURE: et ced % . / o6 772 £ 2/ 03/

SIBNATURE aND TYPENGR pny(en NAME OF SIGNINE OFFICER OR DIRECTOR I Dae Daytrne Pcrs ¥

/



