2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2008 08:00 AN

DOCUMENT # V29099

1. Entity Name

JOSE CORPORATION

Secretary of State

Principal Place of Business

1667 NE 8 STREET
HOMESTEAD, FL 33033 US

Mailing Address

30170 SW 162 AVENUE
HOMESTEAD, FL 33033  US

0 0

02132008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
65-0325933 Not Applicable

5. Certificate of Status Desired O gg';i 3?:;""’"3'

6. Name and Address of Current Ragistered Agent

VILLEGAS, DONACIANO
30170 SW 162 AVENUE
HOMESTEAD, FL 33033

N u‘,(;'_! ,I.‘1ll4‘. “E'L""'
H ;' n;.: : )

8. The above named entity submits this statement for the purpose of changing its regustered off;ce or reg|slered agent, or both, in the State oi Flonda I'am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed nams of registerad mgant and titv ! appiicatls.

{NOTE; Ragrsiared Agant signature raquired whan reinstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Foe will be $550,00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Ba CgTs
Added to Feas | |f Iﬂl'll'll l':] _’i el o

.
:
06/04/08-30014-004 150,00

i
Al vt
:

10. OFFICERS AND DIRECTORS |

TWLE P

NaME VILLEGAS, DONACIANQ
STREETADDRESS | 30170 SW 162 AVE
CITY-7-21P HOMESTEAD, FL 33030

TME VP

NAME GUTIERREZ, ELOISA
STREET ADDRESS | 30170 SW 162 AVE
CImy-ST-2iP HOMESTEAD, FL 33033

TITLE

NAME

STREET ADDAESS
LITY-81-2IP

ThE
NAME

STREET ADDRESS
cy-ST- 2%

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP

12. | hereby ceriify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar centify that tha information
accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qﬂ&m@ﬂo_&é lecus
SIGNATIRE AND TYPED OR PRI NAME OF SIGNINeDFFICER OR DIRECTOR

yid» Date Dayumas Phona #




