2007 FOR PROFIT CORPORATION I
ANNUAL REPORT Filed

DOCUMENT # G24893 07 SEP It AMIG: 1L
1. Enify Wame ’
JANIRAH VIANS, INC,
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
8955 SW 56 STREET P 0 BOX 651099
MIAMI, FL 33165 MIAMI, FL 33265 US
R R A
Suite, Apt. #, elc. Suite, Apt. #, alc. 09122007 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
) 59-2292298 Not Applicable
Zip Country Zp Country 5. Cenlificats of Slatus Desired Oa ?i’;i&?:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIANS, JANIRAH
8955 SW 55 STREET Streen Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered otfice or registerad agent. or both, in the Slate of Florida, | am familiar with, and agcept

the obligationiiregistered agent.
SIGNATURE AN

fomo— Nonica b oS, qoy D007

S.szﬁ —agent and Wie if apphcable {NOTF. Regrstered Agent SINalure required when rensiang) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2}(b), F.S., the

Due by September 14, 2007 Trusl Fund Contribution. 0 Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] T Delete TIILE [C] Change  [] Addilion
NAME VIANS, JANIRAH NAME
STREET ADDRESS | B955 SW 56 STREET SIREET ADDRESS
CiTy-SI-2P MIAMI, FL 33165 CITY-ST-2IP
HILE ] Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-21P
TILE [ Delete TE {J Change [ Addition
NAME NAME 1 - — 11"
SIREET ADDRESS STREET AUORESS LIL] i:] 1 1 s 5 B 7L

" s A Pm MO ##] 28 ]

CITY-ST-2IP CiTY-57- 2P 1k 10: U? 01003 aos #1725, UU
TImie [ Delete INLE (3 Change [ Acdilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-51-2IP - . CITY-ST- 2P
THLE O Delete TITLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-21P CIFY-ST. 2P
T [ Delele IITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-2IP

12. | hereby certify that tha information supplied with this liting does nat qualily for the exemptions contained in Chapter 119, Florida Statules. | turther certify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sflect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowered to executs this report a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atlagyment with an address, wjth all olher fike empowered.
' JJ AT N et
SIGNATURE: Gyeed i ~NEN \(C\Kﬂ s - J-1-3 o] gG I/
/Cs ‘mnuns AND TYPED OR PRINTED NAME OF S OFFICER OR DIRECTOR Date Daytire Pong #




