2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # P97000081196

1. Entity Neme

JAY CINN SERVICES, INC.

04-29-2008 90078 046 ***158.75

Principal Prace of Business

1009 CHERRY LN
WELLINGTON, FL 33414

Mailing Address

1009 CHERRY LN
WELLINGTON, FL 33414
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8. The above named entity submits this statement for the purpose af changing its registered
the obtigations of regisiered agent. N

SIGNATURE

office or regidtered agent, or both, in the State of Florida. | am familiar with, and accepl

signature, typed o printed nume of registored agun: ur‘l% wrie il applicablo

[NOTE Ragisiedea Agant signause raquitad when reinsiating}

DATE

FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelere TITLE {7 Change £ Addition
NAME CHARNEY, RENEA NAME ) P ,
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STREET ADDRESS STREET ADDRESS
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12. | heraby certify that the information supplied with this filing

indicated on this report ar supplemental report Is Tue and

does not qualify for the exemplions contained
accurate and that my signatue shall hava the same leg

in Chapter 119. Floricda Statutes. | further certify that the information
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