2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

[ DOCUMENT # FILED
543651
1. Enily Name Apr 27,2006 08:00 AN
JESHURUN INTERNATIONAL INC. Secretary of State
Principal Place of Business . Mailing Address
5288 W. SUNRINSE BLYD 6285 W. SUNRISE
SUITE 264 #264
 Lpmonr 209 AR AORARERARAC RN
2. Puncipal Place of Business 3. Maing Address
Suile, Apt, #, elc, Suite, Apt. #, etc 1st MOORE CR2E034 (10{b5}
City & Stat City & St " | 2. FEI Numb Apphed For
e vesEE S5 \O-T APPLICABLE [f %NEFApp.M_
Zip Country Zp Country 5. Cerlificate of Starus Desired [ ?ese gig:j:étmnai
6. Name and Address of Cumrent Registered Agent | " 7. Name and Address of New Registered Agent -
Narne
Q%g”ﬁgg%ﬂ%gﬁsg BLVD Steet Addrass (7.0 Box Numoer 's Not Acceptable)
SUITE 264 S TTTT e TTT T T T e e
FT. LAUDERDALE FL 33313 e
City FL ] Zip Code

8. The above named entity submits this statement for the purgose of changing s registered atfice or reglstersd agent, o batn, in the State of Florida, | am familiar with, and accer.
the oblgations of registerad agent.

SIGNATURE

Signalure Iypad or Brmod name ol regrtered agant and tile it anchcahie INOTE Registored Agent signature cequirad wacr ronstaling) DATE

“FILE NOW!! FEE)S $1 étmu
. After May 1, 2006 Fee Will Be $550.00"
Make Check Payable to Fionda Depanment of State

9. Election Campaign Financing $5.00 May =
Trust Fund Contribution, £ Added to Fees

10, OFFICERS AND DIRECTORS ' In ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TILE ST T petete T*TLE {:I Change [ Addii
NAME HARMELING, JOHN J MARE s

STREET ADORCSS | 7420 S.W. STH STREET STRECT AODRESS UOO000533238 o
orv-st-72 |PLANTATION FL aITY-ST-21P 05/09/06~300293-023 150,100

TLE D 3 Delete TME [ Change [ Adri
NANE HARMELING, LINDA NAME

STREET ADDRESS | 7420 S.W. 5TH STREET STREET ADDRESS’

Cm-ST-IF [PLANTATION FL OITY-ST- 2P

TME 7 Detete THLE 3 Change fidsin
NAME NAME

STREET ADDRESS STRECT ACDRESS

LTy -57- 24P CHY-ST- 2P

TITLE [ pelete TiTLE J Change ] At
NAME HAME '

SIAEET ADDRESS STREET ABDRESS

CitY-§T-2P TITY- ST 2P

Tme [ Detete TLE Octarge [ Addin
NAME NAME

STREET ADBAESS STREET AGDRESS

GIFe-ST-71P I -ST- 2P

TILE ] Detete TE [ Change [ Addiisr
NAME NAME

STREET A0DRESS STREET ADDRESS

CITY-ST- 2P LiTY-57- 4P

12. 1 hereby cerbfy that the wformation supplied with this fing does not quahey for me er.empitons coniamed in Section 119, Florida Statules, | further certify %hat the mformatson
incheatad on this report or supplemantal reper is true and accurate and that my signature shall have tha same legal alfect as if made under oath, thal 1 am an officer or director
of the corporation or the recevar of rustee empowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with all other like empowered,

SIGNATURE:

SIGHATURE AND TYPED DR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Cae Dayiime Phene #




