2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G83200 Feb 18, 2008 08:00 AN
ey rene Secretary of State
JAZZMIN PATCH CORPORATION l"y
Piincipal Place of Businass Mailing Address
4380 THOMASSON DR 7095 POND CYPRESS CT #101
SR (MO
2. Principal Place of Businass - No P.G. Box # 3. Mailing 4dcross
Suite, Apt # elc. Suite, Apt. #, 1. 15t MOORE CR2E034 {10’07)
City & State City & Slate 4. FEI Number Applied For
59-2341186 Not Applicable
ap Courry Zp Country 5. Cerlficate of Status Desired | g’i':esqﬁ?:jm"a'
6. Name and Address of Current Registored Agent 7. Namea and Addreas of New Registered Agent
Name
TDOEQESKgb‘;%nggF‘{gSS CT #101 Srreet Address (P.O Box Number is Not Accepiable)
NAPLES FL 34109
City FL Zip Cogs

8. The aoove named entity subrmits this statement for the purpose of changing its registered oftice or registered agent, or Both, in the State of Flonda. | am famitiar with, and acoept
the abligations of registered agant,

SIGNATURE

S gnatuoe, lypexd oF PEron Dan ol seg Liered agentatwl e urpisasi, INGTE Regisltrad Agort sinnlyr fanuirng ahar rainsditd 4 DATE

8. Electior Campaign Financing $5.00 Mmay 8e
Trust Fund Contnpubon. [ Added to Fees

i1, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 pevete TITE [ cChange [ Adeition
NAMIE DEEKS, ROBERT W NAME HOCEE20e803
STHEFT AUDRESS | 7095 POND CYPRESS CT #101 STREET AIDRESS 02/ 26 08-00083-005 150, 00
CiTyY-ST- 212 NAPLES FL 34109 CITY-£T- 210
T:E, 1 patete TITLE I change [ Addition
NAME HARE
STREFT ADDRESS STREET AQDRESS
CIY-51-217 CiTY-SI-2IP
1ITLE 1 petere e [ ciange [ Aduition
NEME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
ML [J peiete TITLE O Carge [ Mudition
HAML HAmL
SIREET ADDRESS STREET ADDRLSS
CITY-ST-21P CTy-§1-21p
e ! Deteie THLE [ Change [ Addilion
NAME MWL
STRLLT ADGRESS SIALET ADDALSS
CITY-ST-2IP CIry-5i-2Ip
TITLE 3 Deite TME C?Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . - CiTy -ST-2IP
12. | hareby certify that tha informatiog’s g ghes net gualfy for the exemptions contaned in Secton 119, Florida Statutes 1 further certify that the information

indicated on this report or suppl
of the corperaiion or the recei
i changad, or on an attach

SIGNATURE:

and that my signature shall have the same legal efiect as if made under cath: thet ' am an officer or director

Aute this as toguired by Chapier 607, Fiorida Statutes: and that my name appears in Block 15 or Block 1
& line e@d. , 537— 775/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BT w. Depfs /26//;/5’ /42

Cayimo Faore =




