2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G24893

1. Entity Name

JANIRAH VIANS, INC.

Principal Place of Business

8955 SW 56 STREET
MIAMI, FL 33165

Mailing Agdress

P 0O BOX 651099
MIAMI, FL 33265 US

2. Principal Place of Business

3. Mailing Address

Suite, Apl #, etc.

Suite, Apt. ¥, etc.

FILED

05JUL 29 PHp: g

SECRE]A:\"( OF
TALLAHAS SSEE, FféﬁgA

AHACHRMERNMATRAREER BT

07112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2292298 Not Applicable
Z Countl Zi Count i
» ountry ® ouriry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIANS, JANIRARH
8955 SW 56 STREET
MIAMI, FL 33165

Street Address (P.C. Box Number is Not Accepiable)

City

FL | Zip Cods

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, vpen of prated name of registared agent and e f aplicable

(NOTE' Regsiered AjGen! signature required wher reinstating)

DATE

FILE NOWIll FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2}b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE P O paiete TIME [J change  [CJ Addition
NAME VIANS, JANIRAH NAME

STREET ADDRESS | 8955 SW 56 STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33165 CITY-ST-21P

TIHE 1 Delete TILE [J Change  [7) Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIry-S7-21P

TITLE 1 Delete TILE l:] Cnange [ Addition
HAME NAME OS2 =

STREET ADDRESS STREEF ADDRESS 08417 05--011 |.r_} 1 -—| _|1 O =%150.000
CITY-81-2P oITY-ST-2IP

TITLE [ Delete TIE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TILE 1 Detete TILE [ change  [] Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITyY-81-2P

TIME ] Delete TMLE [ Change [} Additon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaltion
indicared on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:XG: NARA K

other like empo

A

red.

G\MVQ \/{M

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING

FiJER OR DIRECTOR ™ ¥

 —

/whm— 2005 [774-913-194§

~N

Uayt\me Prone




