- FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P99000093084 05-02-2007 90112 018 ***150.00

1. Entity Name

JOW, INC,

Principal Place of Business Mailing Address ) _' LAawmT =TT

P.0. BOX 441692 P.0. BOX 441692 T ’ T

MIAMI, FL 33144 MIAMI, FL 33144 : N '

A R G
Sulte, Apl. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0976073 Not Applicable
Zip ~Country L Courtry 5. Certificate of Status Desired O gi'gg“‘;dmﬂu‘mal
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent

Name

SOLER, GABRIELA

234 N.W. 132 PLACE Street Address (P.0. Box Numbaer is Not Accaptabte)

MIAMI, FL 33182

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed nama of registerad agent and titke i appicadis (NOTE: Registerad Agant signalure raquired whan reistating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TILE [ change  [T] Addition
NAME RODRIGUEZ, ALEX NAME
STREET ADDRESS | 5362 N.W. 110 AVE STREET ADDRESS
CiTY-S7-ZIP MIAMI, FL 33178 CITY-ST-2IP
TINE VP [ peiete TME [ Change ] Addition
NAME SOLER, GABRIELLA NAME
STREET ADDRESS | 234 N.W. 132 PL ) STREET ADDRESS
cTY-sT-2P | MIAMI, FL 33182 CITY-ST-21
TTLE S {7 Gelete TME [ Change [ Addition
NAME RODRIGUEZ, SANTIAGO ] NAME
STREET ADDRESS | 5444 N.W. 111 COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33178 CITY-81-2P
TLE O Delete TILE O Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-ST-21P
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hereby certity that the infermation 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment ddl ith all other ligf empowered. .

SIGNATURE: ¥ <L Le 7 of 60/17 X 3w’\ﬁc/)f\ff

=
5I5N70M€R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR B Oate Daytwne Phone &

/




