FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P03000094930 Y2 04-11-2008 90034 034 ***150.00

1. Entity Name
J. WAN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1286 LARCH WAY 1286 LARCH WAY
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US . ‘
B R - ARG MR RO
, , P.o. Box (14
Suite, Agt. #, elc, Suite, Apd. #, elc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
LOXAHATCHEE , FL 20-0187655 Not Applicabie
Zip Countey Zip 3 3 (/17 0 Country S 5. Cerlificate of Status Desied [ ?g';’esqﬂm“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent - -
Name

ESCALERA, DIANE

1286 LARCH WAY Street Address {P.O. Box Numbers is Not Acceptabie)

WELLINGTON, Fl. 33414

City FL I Zip Code

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

SIGNATURE
Signabure, yped of prinied name ot fegistered agenl and tite i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁmncing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AdgedtoFees
10. OFFICERS AND DIRECTORS I11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE P O pelete THLE [JChange [ Addition
NAME ESCALERA, JOSE { NAME
STREETADDRESS | 1286 LARCH WAY STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL. 33414 CITY-ST-2IP
TTLE VP [ De'eie TILE [FChange [ Addilion
NAME ESCALERA, DIANE NAME
STREET ADDRESS | 1286 LARCH WAY STREET ADDRESS
CITY-ST-ZP WELLINGTON, FL 33414 CITY-5T-7IP ‘
IME - [ oelete TLE ' [Jchange 7] Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CIrY-51-2p
FINLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delere TITLE [Jchange [ ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
crestze-. . b : CITY-S7-2P
ITLE N ’ O Delete TMLE ‘ [ Change  [] Addition
HAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with ys, with all other like empowered.
SIGNATURE: // /@—"""“ 4/8/0§ S€/-F¥-6S 86

rfyﬁuns AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone £




