FILED

Apr 23,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-23-2007 90278 013 ***150.00

DOCUMENT # K57670
1. Enlity Name
JENNAH BLOSSOM CORP.
Principal Place of Business Mailing Address : 4 0 07 8 2 1 4
2295 NW CORPORATE BLVD 2295 Nw CORPQRATE BLVD A
#138 #138 . .
BOCA RATON, FL 33431 BOCA RATON, FL 33431 .
N ARG ERAU IR ERAMACAG

Suite, Api. #, efc. Suite, Apl. #, 8lc 01092007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Numbar Applied For

65-0093851 Not Applicable
e Couniry Zio Country 5. Cenificate of Status Desired 0 ?eaegasq l‘::’:c:m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N '
WHITE, DONNA " Wh '-+(’. . DoNALD
2295 NW CORPORATE BLVD Streetfgdrass Q. Box Nu lber is Not Acceptable) N
STE 138 MM
BOCA RATON, FL 33431 SU ITE ‘33
City i
Boca Raton FL | %45t3

8. The above named enlity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl

the obligations of registerad agent. +
imry "I!II ! il

sonATURE__LJONALD \A)hl‘l’e. VN

Signalure. typed or printed name ol registered agent and tle if P P r—— (NOTE: Registe]}! Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDD [ Detete ILE DST ﬂChange 3 Addilion
NAME CASTER, CARY NAME
STREET ADDRESS ¢ 2601 BISCAYNE BLVD STREET ADORESS
CITY-57-2IP MIAMI, FL 33137 GITY-ST-7IP
ML VPST [ Delzte THLE DP . [ Change ﬁAddinon
KA MILLER, ROGER NAwE casTeR, Richard F.
STREET ADDFESS | 2601 BISCAYNE BLVD sTReeT aDvREss | 3, @ NE ot AvENUE
CHY-ST-21P MIAMI, FL 33137 CITY-57-21P NDELRA Y BCHCh . FL. 334?3
THLE O pelete TITLE I i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CitY-§1-2P CITY-5T-2P
TITLE O Delete TITLE [JChange  [[] Additien
NAME NAME
STREET ADDRESS STRELET ADDHESS
CiTY-ST-2IP CITY-ST-2IP
HLE [ oelete TILE O Crange  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY.S1- 217 Ciy-S1- e
TMLE 3 Delele TILE [} Crange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P CiY-81-4p

12. | hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. i further certify thal the infarmation
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the carporation ar tha receiyg or lrustee empowered Jp exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an atlachme her ljkesmpowered,
L{’ i?} 07
E 23

SIGNATURE:

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone o




