FILED

Mar 17, 2006 8:00 am
2006 FORI«':&?K'LTR%?:%I:&RA"ON Secretary of State

- _ o4 o o4
DOCUMENT # K57670 03-17-2006 90117 009 150.00
1. Entity Name
JENNAH BLOSSOM CORP.
I

Principal Place of Business Mailing Address Q““
2295 NW CORPORATE BLVD 2295 NW CORPORATE BLYD ‘
#138 #138
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T v 0N RIADERAVACERAD EE A

Suite, Apt. ¥, stc. Suite, Apt. #, elc. 02012006 Chg-P CR2E034 (11/09)

Cily & State City & State 4. FEI Number . Applied For

65-0093851 Not Applicable
Zip _ Cfurj!_ry e Couniry 5. Certificate of Status Desired [} ?ese'zesq :}?:Jtional
6. Name and Address of Current Registerad Agent R = 7_. Na;ne and Address of New Regisrtered Ageant
Name
WHITE, DONNA
2295 NW CORPORATE BLVD Strest Address (P.Q. Box Number is Not Acceptable)
STE 138
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named entity submits this statemant for |he purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ile if applicable {NOQTE: Repistered Agent signature requirsg when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contrigution. (| Added o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIFLE PDD [J pelete TITLE [ Change ] Addition
NAME CASTER, CARY NAME
STREET ADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33137 CIfY-57- 7P
TI7LE VPST 3 Delete TITLE [ change [ Addition
NAME MILLER, ROGER NAME
STREET ADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33137 CITY-ST- 2P
e . __ - . W o~ _[dosew MamE (.. oo Dcnange  []Addiion
NAME NAME T : T s T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2?
LE [ Celete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREE [ ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE I Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-56-2P
TiTLE [ beiete TITLE [ Change [ Additicn
NAME NAME -,
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP

12. | heraby certily thal the information supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or Lhe receiver of trustee empaowere execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment willman address, with ther like empPre \

SIGNATURE: : |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR D{le Daytwne Phone #




