2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 571444 Apr 09, 2008 08:00 Al
1. Enlity Name . Secretary Of State
JOMAN INC.
Erinespal Plase of Business Ma:hng Adlidress
11050 W. FLAGLER STREET 11050 W. FLAGLER STREET
2. Pancipal Place of Busmats - Mo £ 0. Box # 3. Ma hing Addrss
Sue. Apt . G Sule. Apl v, etc. 15t MOORE CR2E034 (10/07)
Cily & Stale Ciy & Slawe 4. FE1 Number Apphed For
65-0281960 Nt Apphcable
Sunlir 7 Coantn .
o Caunsy “F oty 5. Corlficate of Status Desred  [] 90-79 Addiional
Fee Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?A:B'gOUEVZ’FJLOA%ELEAF}ASNTUF%ELE‘JrR Street Andress {P.G. Cox Mumper is Not Azcepiable)

MIAMI FL 33174

City FL Zivi Code

8. The ancve narred artly subrits s s1atement for the pursese of changing Its regisiered office or registered agens, or cotm, 0 ihe Siaie of Florda, | am familiar wilh and accent
the coligzliong of rauisiered agent.

SIGMNATURE

SOt e, lvand O e et ez o v dtiod agerl oG e |epiLanin, INGTE Registerec AZOr 2 Ui Lo “oaie 235 vewots ol =il DATE

-FILE NGWH! FEE IS $150.00
- After May 1, 2008 Fee Will Be $550.00 *.
Make Check Payable to Florida Department of State

9. Elecuon Campaign Finareing $5.00 may Be
Trusi Fund Connibenon. ] Agded to Fees

10. OFFICERS AMD DIRECTORS 11. ADDITIONS ; CHANGES TG OFFICERS AND DIRECTORS IN 11

TeF P O byee TuF O rrbane 1 Addilion
PR MINGUEZ, JOSE MANUEL JR HAME

SweE! A00AESs | 11050 W, FLAGLER ST STAEF ADORESS HAGHONES § -

Cre-s2r |MIAMI FL Sy -5i I 21 PR 00

Titee O Geele TIME [ Crange [ Audivion
Mg AT

STREFT ADDRE §$ STREFT MPORESS

Sy 517 GITY-51-2IP

i3 D ozete 1L ) Cramge [ Addition
UM HEHE

STREET ADDRFSS STAFET ADORESS

CITY =512 IrY - 5i-2IP

i [ Deete MLk [ Change  [TJ Auddition
HAM NEML

STRELT ADDRESS SIEET ADDRESS

ITE-51-21 LIY-51-29

IVt [ De ate TINeE [0 crange [ Acdition
HAME AL

SIRETAPDRERS SIR{ET APDRLSS

cIry-SI-29 BITY-51- 211

g O sl TILE (3 Crangs [ Acdan
NEE JE5hAE

CIRZET ABDRESS STREE™ ADUPLSS

LIy 51 217 CITY-3T 2R

12. 1 hereby cerity that ths informatizn supplied with this ilng does ner gualify for the exsmpetions contaned in Secuor 119, Flonda Steutes | {urtner certify that ihe mnnahnn
indicated on s repor of supplerrental repart is rle and accurate a7 that my signaiure shall bave the same laga' ertect as il made urkler oalh; that | am an otficer or dircetor
of the comoration o the recever Or usise smpowared 10 execule this report as reguired by Chapier 807. Florida Statuies: and that my nanre appears in Block 19 ot Block 13
if changed, or on an aliachmert wills an address, with ail cther lke empovweres.

SIGNATURE: oy 6,@”&4‘/ ,6,//4/? TS wlRF ) 722~

SIFNATURE AND TYPE OH #AINTED NAME OF SIGNINGREFICER OR DIRECTOR " oy Dt 10 [ b




