FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P970000321 38. 04-11-2005 90149 022 ***150.00
1. Entity Name
JON & JOVY RENTALS APARTMENTS, INC.
Principal Place of Business Mailing Address
8903 Nw 174 ST. 8903 NW 174 ST.
HIALEAH, FL 33018 HIALEAH, FL. 33018
R R W CACK GO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0742570 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred ~ [] 9875 Additional
Fee Required
- ~ =" 6. Mame and Address of Current Reglsterad Agent -~ - 7. Name and Address of New Reglstered Agent- -

Name

GUZMAN, JOSE A :
3273 W77 PL Street Address {P.0O. Box Number is Mol Acceptatle)

HIALEAH, FL 33018

City . FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of ragisterad agent and ke if applicabls (NQTE: Reg:stered Ageni signalure requued when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delzte TIME [ Ghange {7 Addition
HAME GUZMAN, JOSE A NAME
STREET ADDRESS | 3273 W77 PL ’ STREET ADDRESS
CITY-§T-2IP HIALEAH, FL 33018 CITY-5T-2IP
TITLE [ Delete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZiP
TILE ] pelete TME [Jchange [ Addition
NAME - NAME —— — m— o -
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2I CITY-ST-2IP
TIME [ pelete TITLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Ciy-s1-21IP
TITLE [ oetete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY- ST-ZIP
Tme (3 Celete TME O change [ Addilion
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-ZP

12. ! hereby certifz that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or Iryétee empowered to execula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address,with all other like empowered. .

SIGNATURE: Tose A Guaman Pres. GE6-05 (r02) Ss5-3105

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




