FILED

Jun 16, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

06-16-2006 90102 018 ***150.00

DOCUMENT # P00000047060
1. Entity Name
JENNY'S FRUTERIA INC.
L ERIAL
Principal Place of Business Mailing Address t.
882 E. 41 STREET 882 E. 41 STREET SR
HIALEAH, FL 33013 HIALEAH, F1. 33013 S
s v s SR R R
Suite, Apt. #, elc. Suite, Apt. #, atc. 06092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1006185 Not Applicable
ze Country Ze Cauntry 5. Certificate of Status Desiredt ] Eg'zg:}fe?ﬂma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, LEONEL
6360 WEST 16TH AVE. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. {am familiar with, and accept
the ohligations of registered agent.

SIGNATURE :

Signatuee, yped or prigrvq"gu!r'w of ragistered agant and tille il applicatle. (NOTE: Registared Agent signature requited when relnstating) DATE
FILE NOW!I! FEE IS $',_1150.oo 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b). F.S., the
_Due by September. BJQOO’@,— Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
I 10. CFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PSTD - [ Delete LE [] Change  [J Addition
NAME SANCHEZ, LEONEL NAME
STREET ADDRESS | 6360 WEST 16TH AVE. STREET ADDRESS
CifY-5T-2¢9 HIALEAH, FLL 33012 CiTY-S7-2P
TME 2 Detete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-71P CITY-37-2P
THLE [ Delete e [ Change (] Addition
NAME NAME
STRRET ADDRESS STREET ADDRESS
CITY-ST-2IF GATY-ST-ZIP
ML J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRLSS
CIFy-S1-2ZiP Gry-5T. 2P
TTLE 7 Detete TITLE (3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF CITY-ST-2IP
TINLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CImy-S7-2P
12. ) hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blagk 11 i
changed, or on an attachment with an address, with allather like empowered.
SIGNATURE: G706 (B05) 3622730
TYRED ORAPRINTED NAME OF SIGNING nrr?ﬁ OR TOR Date Daytime Phora &

" —




