2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUK/I ENT # 578068 May 02, 200S 08:00 AV
1. Entity Name Secretal‘y Of State
"JANIRU, INC. :
Principal Place of Bn;vséz‘se'ss 7 = _Maéﬁng Address
ggﬂﬁ 3. BAYSHCRE BR. - 582090 S. BAYSHORE DR .
S IR AR
2. Principat Place of Business = 11 Maiﬁng;%ddress — — :
Siita, Apt. #, elc. a B = Sui‘{e,'Aﬁf #, ofc, — 15t MOORE CR2EQG34 (10/04)
City & Stale | i o Tity & Sate | 4, FEI Number 59_'1 840140 [ %Tpgzi ::% :
Zp Counry Zp Country 5. Certiicats of Stass Desiad [ ‘figg Addiional
&, Naﬁt_a and Addra;;o! Curmm. i‘-!pugis!ered Agent ) ; ' 7. Name and Address of New Reglstered Agant
S —= = 4 Mams - - — R — e -
gg{}B[}E ES"_ ‘}B{\Qb\f(S:SOBRE DR. #68 Syeet Addross {P.0, Box Number is Mot Accaptable}
MIAMI FL 33133-3252
ity ' FL | ZCode

8. The above named entity submits s statemant for the pwposels; changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famifiar with, and acéepz
tha obligations of registered agenl.

SIGNATURE e . = - . . : . .
Signaturs, ¥ped of prnled nerne of \egsieiod agent and wte i apphizable {NOTE Regrlerad Agart sghiatung raquesd whan minsialing} SATE
1
FI;E Nozv"’s ;,:EE !ifg 50.00 8, Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Cordriouton. [ Added to Fess
Make Check Payable fo Florida Department of State
- i e S kv . = . _
10 ) _ OFFICERS AND DIRECTORS . | K2 ~ ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN (1
Tiitt D [ pesete HIHS M ohange [ Addlfon
MAME RUBEL, JANICE B. EAME
SIRFET ADDRESS | 2000 S. BAYSHORE DR. #68 STREET ABDRLSS
City. 1.7 MIAMI FL 33133-3252 N CIY-5T- 29
THiLE [ peiete TRE Jchange  [J Addition
i e HON00035070R
STREE] ADDRESS SHEE? ADDAESS 05/02 /05801 15-013 150,100
CifY-S7.20 ] . ] CHY-SI- 2P .
TFLE b — o wek b ) [ chenge T Addition
NAME KANE
STREFT ADDRESS STREFT ADDRESS
cliy-51-20 _Qonsiep
il O pstete i3 T thange  [] Addiion
HANE MAME
SIAEET ADDRESS STAFEF ADDAESS
CITy-§1.3F CHY-5T.29
e [ peiste HIEE [ change ] Addition
NAME HAME
STALET ADDRESS SIREET ADDAESS
CltY-SF. 3P o f anstze
THRE O petete nne [Oohange ] Addition
NAME HANE
SIRLET ADDRESS STAFET ABDRESS
CITY-55. 7P ) } owstm

12, | hereby cettfy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Fiorida Statutes. | further certify thaf the information
indicated an this repart or supplemental report is rue and accurate and that my sjgmsgure shall have the same legal efiect as if made under cath; that{ am an officer or director
of the cerporation o7 the receiver o trusties empowered o exscule this report g9 Yod by Chapter 807, Florida Stahstes; ang that my natne appears in Block 10 or Blosk 11

changed, or on an aliachrnert wifh an address, with all ather l nowered
SIGNATURE: %,J,F‘@-E 305) 959 /995
B / w "~ Deytma Prone 4




