: | FILED
2008 FOR PROFIT CORPORATION - May 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F06000005032 05-27-2008 90034 049 ***150.00

1. Entity Name
JANAL CORP. USA

Principal Placenf Bugi Mailing Address
Q00 ETRomontl, I 8o
PEorl, NewloeK 10465 '

T - .H'II'HIIIIII BRI

Suite, Apt. #, atc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For
04-3621235 Not Applicabla
Zip Country Zip Country . i $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

INCORPCORATING SERVICES, LTD.
1540 GLENWAY DR. Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City F L Zip Coda

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agertt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigreahure, Typed or printed name of registemed agers and tite i appiicae. (NOTE: Pegistared AQem signature requined whin nenatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME gf‘ y 3 Delete TmEe O Change  [J Addition
e ‘uegiaee e Splvaiole we
srees anoRess | 5 AR A/ ﬂ a-bama STREET ABLRESS
cimy-s-2P Wdiangpolis ZTH YRS | ovsw
1 T ’ rd .
TnE / [T Detete TILE . [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2P
TITLE 7 Delets TLE Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-7P CITY-$T-21P
TME 7 Celete 3 O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TIME O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§7-2P

i filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
e and accurate and that my sigmature shafl have the sama legal effect as if made under cath; that | am an officer or director
wered to executgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. with all other lixe’dmpowered. % c/d C(jn
[

_/&m\nuns AND 'm:v FRINTED MROF BIGNING OFRCER OR DIRECTOR Catd

12. [ hereby certify that the information supplied with
indicated on this repart or supplemental report i
of the corparation or the recsivar or trustee ef
changad, or on an attachment wit addr,

SIGNATURE:

Daytime Phone #




