2008 FOR PROFIT CORPORATION
« RINUAL REPORT

DOCUMENT # G24893

1. Entity Nama

JANIRAH VIANS, INC.

Principal Place of Business

Mailing Address

FILED

08DEC 17 PY {:

8955 SW 56 STREET P 0 BOX 651099
MIAMI, FL 33165 MIAMI, FL 33265  US
T PSS IR ATTRRTARTHARIEAERRR N
Suite, Apl. #, elc. . Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06)
City & Stata City & Stale 4. FE| Number Applied For
55-2292298 Mot Applicable
Zip Counlry Zip Country 0 $8.75 aaditional

5. Certificate of S1atus Desired

Fee Required

6. Name and Address of Current Re

glstered Agent

7. Name and Address of New Reglstered Agent

VIANS, JANIRAH
8955 SW 56 STREET
MIAMI, FL. 33165

Name

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

FL I Zip Coce

8. The above named entity submits this stalemaent for the purpose of changing ils registered otlice or registerad agenl, or both, in the Stata of Florida. | em familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratune, Wped of prAled name of feqistered Agent and

tle 4 apphcabie

(HOTE: Regesipied Agent sigrature requied when reinstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

TInE P [ pelete TITLE [J Change ] Addition
HAME VIANS, JANIRAH NAME

STREET ADDRESS | 8955 SW 56 STREET STREET ADDRESS DD D 1 39 1 53520

CIY-ST-2P MIAMI, FL 33165 cire-Si-zip IEHIS/DB_—DIDDQ_—OUS #¥150. 00

e 1 pelete TITLE 3 Crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 Delete TILE O Crange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADORESS

CIY-S1-2IP CITY-ST-2P

WLE [ Delete TLE [l Change  [C] Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-SI-2P

TILE O pelele TITiE [ Change [ Addilian
NAME NAPAE

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CHTY-ST-2IP

LE 7 Delele TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- S1-20

12. { hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that (he information
¥

indicated on this report or supplemental report is frue an

accurate and thal my signature shall have the same legal elfect as il made under oath; that | am an oflicer or director

of the corporation or the recaiver or trustee ampowared to execute this report as required by Chapter 607, Florida Statules; and thal my name gppears in Block 10 or Blogk 11
changed, or on an anhment with an adgess/with all other like empowered.

SIGNATURE:

(owe o

et iwc/ _(os) 39¢-g44/

/ '!lsn.ﬂuas AND TYPED QR PRINTED NA G OFFICER OR umzrﬁon

Daylerg Prong




