2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P99000069353

1, Entity Name
JOVILU INC.

Secretary of State

03-29-2004 90082 020 ***150.00

Principal Place of Business

2121 PONCE DE LEON BLVD.
330
CORAL GABLES, FL 33134

Mailing Address

2121 PONCE DE LEON BLVD.
330
CORAL GABLES, FL 33134

94033031

LT T

03082004 No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0946020 Not Applicable
§. Certificate of Status Desired O ?eae-gfq 3?:;“""“'

6. Name and Address of Current Registered Agent

ORTIZ, MICHAEL

2121 PONCE DE LEON BLVD.
STE. 330

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The abova namea entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accapt

the obligations of ragistered agent.

SIGNATURE

Signawre, typed or printed name of registered ageni and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!lI FEE IS $150.00

8. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME VILLAR, JOSE R
STEETADDRESS | 7060 SW 156TH COURT
CITY-ST-21P MIAMI, FL. 33193
TNLE SD
NAME VILLER, LOURDES C
STREET ADDRESS | 7060 SW 156TH COURT
CITY-ST-2IP MIAMI, FL 33193
TILE VP
NAME ORTIZ, MICHAEL
STREETADDRESS | 2121 PONCE DE LEON BLVD. STE 330
GITY-ST-ZIP CORAL GABLES, FL 33134 Do NOT WRITE
TIME
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
cITY-ST-2IP
TILE
NAME T
STREET ADDRESS
CITY-§T-21P . N

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
Jndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal o
of the'carporation or the receiver, or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all glberd mpowerad.
SIGNATURE: ( - g

fact as if made under oath; that | am an officer or diractor

Qes Mesetid  zf25]04 30¥ W0 SVO

SILNING OFFICER OR DIRECTOR

Daytime Fhone #




