FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT-{AR) N

DOCUMENT # Fo6000005032 -« M. Secretal’y of State
1. Entity Name 02-16-2007 90042 012 ***150.00
JANAL CORP. USA
Principal Place of Business Maiting Address
614 MAMARONECK AVE. P.O. BOX 8365
MAMARQNECK NY 10543 WHITE PLAINS NY 10802
| 10 600G 00 At
2. Principal Piace ol Business - No P.O. Hox # 3. Mailing Address
Suite, Apt. ¥, eic. Suilo. Apt. 3. clc. 1st MOORE CR2E034 {10/06}
City & Slale Cily & Siale 4, (FJEI &umiol" 3 Z 3 'S'I :.t':iii i:,;ble
Zip Country Zp Country 5. Corvficale of Status Dosired [ fg-:fm‘f:;m"a'
6. Name and Address ot Curront Reglistered Agent 7. Name and Address of New Reglisiered Agent
N )
INCORPORATING SERVICES, LTD. " i
1540 GLENWAY DR. Street Addrass (P.O. Box Number is Not Accoptablo)
TALLAHASSEE FL 32301
! City FL I Zip Code

8. Tho above named cnlily submls this slalcment for he purposo of changing its regisicred olfice of rogisiered agant. or both. in tho State of Florida. | am lamiliar with, and accepl

\he obligalb% ]
SIGNATURE - /’ / Z‘}_/‘v z

}p&u-ﬂmmm Tt O FEQIEICIUM AFputit AOG TR 1 onnecitile. INOTE Roppsiersu Ageit Siai e i whon rumgung) DATE
LE NOW!I K ] . . .
Afta'r:luay - 2007 Foo Wil B4 $550.00 O i canhsgn Franced  $5.00 Moy Be
Y ? Fee . Trusi Fund Conribution. ] Added Io Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1 cp e i Ochange ] Addition
NAML CUCCIARE, SALVATORE M. A
sierianpss | 1125 ELLSWORTH AVE. SHFELADRYSS
civ-s1 ae | BRONX NY 10455 oy sEap
1L O tefete mu O change T Atitions
NAML HAM
SIREET ADDIV S5 S0 L1 ADDIO 5
Ciy-st-ape CHY sl AP
1L 7 Detete i} O3 Cange [ Agawion
RAME NAM
SIRHET ADORESS SIRE | ADDOE 5SS
ony-srar 1 aiy s oap )
o T Dedete ikt Tl Cimnge [ addison
AN T
SINTETADDNY S8 ST 1 APEAR S8
Gy stoap G S
mef 7 Dotate Hirt O Change  {J Axdiiion
NAME HaM
SIA 1 ADORESS ST ADINN S5
CINY-SI- 21 oy st A
Ttk {7 elete i O Change  [] Addition
NANMY NAMI
SHEE] ADRE 5 STIL | ADOV S5
CITY-S1. 2P £y ST ap

12. | hareby certily that the information supplied with this llling does not quality for tho exemptions contained in Soction 119, Florida Statules. | further cartify that the inlormalion
indicated on this report or supplomaental roport is Lruo and accurato and that my signalure shall have tha same Ic_.;?:l allect as it made under oath; that | am an ollicer or direclor
of tho corporation or the receiver or l0Q oMpo dllo exec ‘reporl as Iequired Dy Chapler 607, Florida Sialutes: and that my nama appoars in Block 10 or Block 11

if changed, or on an allachmen! pa ompowerad,
SIGNATURE: _, /l /. 4 ?/ﬂ 7

mmrms}t TYPED OR rmnﬂﬁ*ue OF BIGMING OKFICER DR DMECTOR
7




