FILED
Apr 03,2008 08:00 AT
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000062751

1. Entity Name
JAGA IRONING AND ALTERATION SERVICES INC.

Principal Place of Business

3440 3RD AVENUE SW
NAPLES, FL 34177

Mailing Address

3440 3RD AVENUE SW
NAPLES, FL 34117
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5. Certificate of Status Desired O Fes Required

8. Name and Address of Currem Reglsterad Agent
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JABLONSKI, JADWIGA
3440 3RD AVENUE SW
NAPLES, FL 34117

8. The above named entity submits this statement lor the purpose of changing its registered affice or teglsiered agenl, or bath, in lhe Slala of F|or|da | am lamiliar with, and accept
the chligations of registared agent.

SIGNATURE
Signature. typad or prnted nzme of registered agent and tille f applcabla.

{NOTE. fegasiered Agent signaiure required when renstatingl |

DATE

FILE NOWI!l FEE IS $150.00
Aftor May 1, 2008 Fae will be $550.00

9. Election Campaign Financing’
Trust Fund Contribution.

$5.00 My B8
Added to Fees.” &'

10. QFFICERS AND DIRECTORS ]
IITLE OFFI

NAME JABLONSKI, JADWIGA

STREET ADDRESS | 3440 3RD AVENUE SW

GITY-ST-2IP NAPLES, FL 34117
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TITLE

HAME

STREET ADDRESS
Ciry-St-2ip

TIFLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE ) L
RAME .

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filin dg doas not qualify for the exempuons contained in Chapter 119, Flonda Statutes. | further cerufy that the mformallon
indicatad on this report ar supplemental report is true and accurale and that my signatue shall have the same isgal alfact as it made under oath: that | am an officer or direcior
of the carporation or the receiver or frustee smpowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11
changed. or on an attachment with an address, with aII other like empowered.
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