2008 FOR PRQF]T GORPGRA""ION .
" ANNUAL REPOR"’ :

FILED
Apr 21,2008 08:00 Al

DOCUMENT.# V85730

1. Entity Name *
JORCA CORPORATION INC,

S_ecretary of State

Principal Placaof Businass

34E215TSTS
BUILDING

: : : :Mainr{g' A&i.cifpl‘.s
' "_ 4201 COLLINS AVE,

CAPT, #903

HIALEAH, FL 33010 " MiAML BEACH Fl 23140

A

04072008 No Chg-P CR2E034 {11/035)
4, FEI Number Appled For
65-0354076 Not Applicabla

O $8.75 Additionat

~ f & Dos
5. Certificate of Stalus Degited  Fes Required

6. Name and Address of Curment Registered Agent

PEREZ; EROTIDAC.
4201 COLLINS AVE  APT #903
MIAMI, FL' 33140

the obllgat;ﬁ of raguarad agent,

SIGNATURE

8. Tha abova hamed antity submits this statement tor llne purpose of clw\gmg its recpstared ofhice or reglcterad ﬂgent or koth, in the ..,taln of Florida, I a

amiliar w;th and accept

‘f//e 0%

‘ﬁ'ﬂmu-n YA v IR e 86 e g iratl HgonL el Bl ‘«ﬂ.w! ML,

Ty a G A ot SRkt (UM WO B ts % gy

DATE |

FILE NOWI! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trist Fund Sonution.

9. Llocten Sampaign Financing -

- $5.00 M:;y' Be‘ I

Added to Fers R
R -20pEE-008 15010

10. L OFFICERS AND DIRECTORS 1
TMLE o ' :

NAME PEREZ, EROTIDAC

STREETADORESS | 4204 COLLINS AVE APT 903

CITY - ST-71P ‘MIAMI, FL 33140

Tig +0 ) .
NAME | PEREZ, JORGE L

STREET ADORESS | 4201 COLLINS AVE APT 1203
CIY-sT-ZP °| MIAMI, FL 33140

THLE . )
NAME -
STREET ADDRESS | .
py-stae L |

TTLE
NAME .
STREET ADDRESS:| ™
CITY -51-71P

TILE
NAME

. E'_ [ Il- AR

T THES.,SPACE

STREET ADDRESS
CITY-ST-2P

TImLE

NAME .
STREET ADDRESS'
CITY-ST-2iP

th 2l! cther ke nmmwnr-'-d

changad, or on an attachment with an adidress,

12. Fhereby certify that the information suppliad with this filing doas not qualify for the axamplions containad in Chaplar 119 Flonda Statutes. | further certity that the information
Indicated on this report or supplemental report is trus and accuiate and that my signature shall have the sama legal effect as it made under gath; that | am an officer or director
of the corparation or the recaival or wusles empowersd (O sxacita this reror ac required by Chapler 807. Florida Statutes. and that my namé appears n Block 10 or Block 11t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NASE OF SiNING Or FICER OR OIRECTOR

/éf»o/aéz pm’z _c)e{_/ﬁ‘* QJC dersae-reny

Layirme Phone ¥




