2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S71444 Feb 21, 2007 08:00 AM'
1. Entity Name S
ecretary of State

JOMAN INC. ry
Principal Place of Busincss Mailing Addross
11080 W. FLAGLER STREET 11050 W. FLAGLER STREET
2. Principal Place of Businass - No P.O Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apt #, elc, 15t MOORE CR2E034 (10/06)

City & Slale City & Slale 4, FEI Number N Appliced For

. 65 _028 1960 - Not Appiicabla
Zip Country Zp Country 8. Cerlificale ol Slatus Desired (] $8‘75 Addtional
Fee Required

6. Name and Address ot Current Rogisterad Agent 7. Name and Address of New Registered Agent

Name

MINGUEZ, JOSE MANUEL JR
11050 W. FLAGLER STREET Streel Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33174

Cily FL | Zip Cade

8. The abova namod ontily submils this stalemaenl for the purpose of changing ils regisiorod oifice or regislerod agoent, or both, in tho Slate of Florida. | am [amiliar with, and accept
iho obligations of rogistored agenl.

SIGNATURE

Sgnature. lypod tr prnied nee o regsiseed sgant and bile ¢ anpl cak le. {NCTE: fagstarad Agenl signature required when rainslaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {0 Florida Department of State

9, Eigclion Campaign Financing $5.00 May Be
Trusl Fund Contnbution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

fint. P : O oeleie e [ Change [ Addlilion
NAME MINGUEZ, JOSE MANUEL JR A UON000E4 2542

siLl Ao ss | 11050 W. FLAGLER ST. SINF1 AN 85 0200 07-80058~-025 150,00

CATY - Si-2IP MIAMI FL CIY - S1- e

nr [ oelete e {73 Change [T Addilion
NAML NAK

SIALT ADDR 85 SIILEL AN 55

CUTY-81-71p CIY-$1- AP

TiiLL T Dpelelo nnt [ Change [ Acdinon
NAMF NAMT

SIRELT ADDHESS SIGLEL ADDRY S8 o

EITY- $1-71P CITY- S1-7IP

Tt O pelet mi. O Cnange [ Addition
NAME NANL

SIRLLT ADDRI S5 SIRFIADDRISS

CIy-$1-71p CHY-SI- 7P

HILE O ooieie It [] change  [C] Addition
NAM NAML

STREL T ADDRI 55 STREL] ADRRESS

EIIY- ST-AP CIY-SI-7p

TLE O polete it [ Change (] Aduition
NAME . NAMI,

SINET ADCALSS STRILT ADPRTSS

GIY-51-71P GITY- SI-71P

12. | horeby certify thal the infermalion supplicd with this liling does nol qualily for the exemplions conlained in Section 118, Florida Stalutos. | further centify that tho inlormalion
indicaled on this report or supplomental report is true and accurale and that my signalure shall have tho same legal effect as if made under oath: that | am an officer or director
of the corporalion ogyho receiver or trusteo empowered to oxecute this reporl as requirad by Chapter 607, Florida Statules; and thal my name appears in Block 10 o Block 11

if changad, or on ar] &llachment with an address, wilh all other like ompowerad

d
SIGNATURE: ( //’C “/"4"‘7‘ L= /& —,zya? B 2287722

/ stnnuﬁ;?m TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR Date Daylme Phone 4




