FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # 506211 01-26-2006 90034 013 ***150.00
1. Entity Name
JEAN PIERRE, INC,
Principat Place of Business Mailing Address
1436 N FRED HWY 1436 N FRED HWY
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
920 L. TED . HoY Mo . FED . A ud
Suite, Apt. #, etc. Suite, Apt. #, ete. 01072006 Chg-P CR2ED34 (11/05)
Cily & State Cily & State 4. FE) Number Applied For
T LAuEROAE FU | FT | auoepDpus FL | 59-1683886 Not Applicable
“Zip Courtry ' Zip County p . $8.75 Additional
5. Certificate of Status Desired * :
23304 DA 224 | OSA D FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREHIER, JEAN PIERRE
214 SOUTH FEDERAL HIGHWAY Street Address (P.O. Bex Number is Not Acceptabla)
FT. LAUDERDALE, FL 33301
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 famitiar with, and accepl
the obligations of registered agent.
SIGNATURE " ‘ /ﬁ &/ 0 &
Slgnature, typed or printed nema of ragislaied agent and Litle It apphcable {NOTE: Ragistared Agenl signature required whan @insiating} fDATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will-be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS | ET2 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS 3 petete TME O change [ Addltion
NAME BREHIER, JEAN PIERRE NAME
STREET ADORESS | 1436 N FEDERAL HWY STREET ADDRESS
CIrY-ST-2IP FORT LAUDERDALE, FL. 33304 CI7Y-57-2iP
TITLE ) O Delete TTLE O crange [ Addition
NAME T NAME
STREET AODRESS - STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
ILE [ pelele WILE T change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T7-21p CITY-ST-2IP
{ITLE [ pelee TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -§7-ZiP CITY-ST-EP
TTLE 7 Delete e ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
HILE O petete TITLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2iP
2. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceafity that the information
irdlicated on 1his report or supplemental repgr s true and accurate and that my signature shall have the same legal affect as if made undar oath: thal | am an officar or director
of the corporation or the receiver o = powered 10 execute this report as required by C er 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmepiw , with all other like ermpowerad.
e e L VY V7 P




