\50

2008 FOR PRO‘FIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000106632

1. Entity Name

JUVEDA GROUP,INC

FILED
0BRAY 16 AHIi: 36

Principal Place of Business Mailing Address vl ’;“"“ :ﬁ i‘r ji ‘:T:

A L OO - v .
7991 IOHNSON STREET 7991 JOHNSON STREET PALLATASSTE, FLORIDA
SUITE A SUITE A

PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024 US

ICEAC R AR

04252008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o FE N AoRIESFor

65-0808497 Not Applicable
i 0 $8.75 Additional
8, Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglistered Agent

?ggangﬁNJonLLrUngﬁEET DO NOT WRITE
SlEJII\;IrBER}'E\OKE PINES, FL 33024 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agant snd litle it applicable {NOTE: Ragistered Agani signalure requirec when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME ADEYIGA, JULIUS
STREET ADORESS | 8579 SW 23RD COURT
CiTy-81-2P MIRAMAR, FL 33025 E-ljl:l 1 308555?5
T VP 06/005/08--01006—-017 #4500, 00
NAME ADEYIGA, VALDA J

STREET ADDRESS | B579 SW 23RD COURT
CITY-5T-2IP MIRAMAR, FL 33025

MLE
NAME

ey DO NOT WRITE

" 20 IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2iP

12. | heraby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _- A0 000 ) Aregand *4f2s [0} 5\t D

SIGNATURE AND TYPED GR PRINTED. RAME OF SIGNING OFFICER OR DIRECTOR Daybme Phora ¥ ]




