2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2008 08:00 AN

DOCUMENT # V52697

1. Entity Name
JOLEMONI #1, INC.

Secretary of State

Mailing Address

20533 BISCAYNE BLVD. #4
MIAMI, FL 33180

Principal Piace of Business

20533 BISCAYNE BLVD. #4
MIAMI, FL 33180
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02012008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0354969 Not Applicable

$8.75 Additional

5. Certificate of Status Desired Fos Requu red

B Nama and Address of Current Raglaterad Agont

LEON, FANNY
757 SE 17TH STREET
FT. LAUDERDALE, FL 33316
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8. Tre above named eniity submits this statement for the purpose of changmg its-registered ofilce or raglstered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, anc accept

Signature, typed or prntad nema of regisiared Bgent and titls il applicabs.

{NOTE. Asgitterad Ageni signaturs requited whan renstating)

DATE . “

9. Election Campaign Finanging

FILE NOWII FEE IS $150.00 Trust Fund Coninbution.

After May 1, 2008 Fee will be $550.00

$5.00 may Bo i f
Added to Fees

10. OFFICERS AND CIRECTORS ]

PVST

LEON, FANNY

757 SE 17 5T.

FT. LAUDERDALE, FL 33316

TITLE

NAME

STAEET ADDRESS
CIry-8T-21P

O

LEON, FANNY

757 SE 17 ST.

FT. LAUDERDALE, FL 33316

THLE

NAME

STREET ADDRESS
CTY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciy-§T-21P
TITLE

NAME

STREET ADDAESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. ) hergby certify that the information sugplied with this filin
indicated on this report or supplement
of the corporation or the raceiver or trust

changed, or on an attachment with an ad

+ SIGNATURE:

does nct qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certily that the nniorma!con
ort 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if

LRl )k sos-935-wog

SIGNATURE AND D JOR PRITED NAME OF 3IGNING OFFICER DR DII.ECTOR

Dats Daylxna Phone §




