2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

—
DOCUMENT # s71444 '
1. Enlity Name
JOMAN INC.

Principal Place of Business

11050 W, FLAGLER STREET
MIAMI FL 33174

Mailing Address

MIAMI FL 33174

11050 W. FLAGLER STREET

2. Principal Mlace of Business 3. Mailing Address

FILED
Feb 20, 2006 08:00 ANV
Secretary of State

TSR RN

Suite, Apl. #, efc. Suite, Apt. #, elc, ist MOORE CR2E034 (10/05)
City & State Ciy & State - 4. FLI Number — Appéie-é :be
65"028 1 960 Npl Applicat’
Zip Country Zp Country i - $8.75 additionas
, 5. Certificate of Staws Desired _ | Fow Requrcd
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MINGUEZ, JOSE MANUEL JR
11050 W. FLAGLER STREET
MIAMI FL 33174

Street Address (P.O. Box Number is Not Aceeptable)

City

FL Zrﬁ; Code

8. Tre above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familar with, and accept

the cbligations of registered agent.

SIGNATURE -

Sigratare, el o grovied Nave of ogrstared 300t &nd tilie #f appheatsie

INOQTE- Regstered Agernt sgralure requtred when e siatng) DATE

FILE NOWIll FEE JS $150.00
, After May 1, 2006 Fee Will Be $550.00 =
Make Check Payable to Florida Bepartment of State

8. Election Campaign Financing
Trust Fund Contripubon. [

$5.00 May Be
Added o Fees

0. OFFICERS AMD DFECTORS

ADDITIONS [GHANGED TG OFFICERS AND DIRECTORS IN 11

11.

ITE P [T Dealete THLE ] Change ] Addition
NAME MINGUEZ, JOSE MANUEL JR HAME I NNNnNae 1734
STREET ADDRESS | 11050 W, FLAGLER ST. STREET ABDRESS AR AE-B00 47-073 150, an

. LTy -sT-71p MEAMI FL GiTy-ST- 29 L .
TTLE 7 peiee THE [ cange L] Addifion
NAME NAME
STRECT ADDRESS SIREET ABDRESS
oY §T-21P 7 7 _§ orstae
TILE {7 Datete THE [ Change  [3 addition
RAME B e I NAME . - ——n . N
STREET ADURESS T ] STRLET ADDRESS
CTY-SF- 2P LTSI o
e [ peieie e [ Change [ Addition
AV HAME .
STREET ADDAESS STREET ADGRESS
£iTY-ST- 29 LTy -57- 2P 7 _ .
HTLE 1 porete TMIE [ Change T Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y-S5 P £NY-§1-7P
L [ Delete ML [change [ Additin
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY 51 T8 CITY-51-2P .

12. | hereby cevtify that the snformation suppiied with this filing does not quaiily for the exemptions contained in Section 118. Flerida Statutes. | further certily that the inlormation

inccated on this repoft 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 diregtor
of the carporation or the recewver or Fusies empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 o Block 11

it chianged, or on an afigchment with an addrass, with alf other like empowered.

SIGNATURE: / Leestdont)

R PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

o522 722

Daytvne Phone §

_%/,; é_ﬂﬂé




