2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT 7 Feb 27, 2008 8:00 am

1. Entity Name
DON JUAN ENVIOS UNIVERSAL, INC. 02-27-2008 90016 043 ***150.00
Principal Place of Business Mailing Address
1462 GULF TO BAY BLVD 1462 GULF TO BAY BLVD guuvw -
CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US
R RO A
Suite. Apt. #, elc. Suite. Apl. #. etc, 02172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3600989 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O feae' ;g::g:cijlional
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARVAJAL, JUAN J

212 ARBOR WOODS CIRCLE Street Address (P.O. Box Mumber is Not Acceplable)
OLDSMAR; FL 34677

City F L Zip Code

8. The above named entity submits this staizment for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am {amiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, :ypu_d ot panten nama ol reg:seraa agent ard ute auphcau\e_ (NOTE: Regis‘arad Agert signature recuiren when ranstaung) . . . DATE
i .
FILE NOW!!! FEE 1S $150.00 9. Election Campaign f:nancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added tc Fees
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D O Delete THLE D Dlcmnge  [EKahion
HAME CARVAJAL, JUAN J HAME CARMEN YiSELA DE LA CRUZ
STREET ADDRESS | 212 ARBOR WOODS CIRCLE st aooiess | 9 12 ARBOR woobs CiR
GiTE-57- TV.ST. 12
w520 | OLDSMAR, FL 34677 o517 OLDSMAR, FL. 34611
TITLE [ Delete TITLE {7 change 7] Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-27
TITLE O peiete TITLE [ Change [ Adeition
NAME HAME
ST3EET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-51-ZiF
TITLE U Detete TITLE [ Change [ Aogitien
HAME NAME
STREET ADDRESS STREET ADJRESS
Gy -5T-2P CiTy-§T-Zif
T O Detete TLE (3 Change  [] Advition
HAME RAME
STREET ADDRESS STREET ADURESS
CITY-3T-4iP CITY-8T-2IP
THILE b © O Detete TILE . ’ O change * [J Addition
MAME NAME
STREET ADDRESS | .| STREET ADDRESS
GiTY-8T-2IP CiTY-ST-2IP
12. 1 hereby cerlily Ihal.lhé information supgliegd-er RS fling cjoes not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that Lhe information

indicaled on this reporl or supplemenlarEport is Irje and accurate and that my signature shall have the same legal effect as if made under calh: that | am an ofiicer or direclor
of the corporation or the receiver or isice empow red to exacute this report as required by Chapler 607, Florida Statutes; and that my name apoears in Block 10 or Block 17 it

/ o;/ /J’/Jooé? (721)504- 6503

SIGNATUP o MNTED NEME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Frore #




