2005 FOR PROFIT CORPORATION,
ANNUAL REPORT

DOCUMENT # M13175

1, Entity Name
JEANERATION, INC.

Principal Place of Busingss

1925 BRICKELL AVE
D-2013
MIAMS, FL 33129

&‘M_ajljng Address ‘
1455 N.W. 107 AVENUE
MIAMI, FL 33172 US

us

— Sl g

FILED
~ Apr 21,2005 08:00 AM
Secretary of State

AR RN LR ERR

DO NOT WRITE IN THIS SPACE

04182005 No Chg-P CR2E034 (10/03)
4. FEl Numker Applied For
59-2552732 " Not Applicable

$8.75 additional

O Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Rogistered Agent

GOMEZ, OLGA _
1455 NW 107 AVENUE
MiAMI, FL 33172 B o _

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this stafement for the purpose of changlig Tts fegistered ofice ar reglterad agent, or both, in tha State of Florida. | am famliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled mame of regTsla};d agert ang ftfa if appicabla.

IRGTE Fiagisterad Agent signalure raquited when relrstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Gontribution.

After May 1, 2005 Fee will he $550.00

$5.00 Moy Be
Added 0 Fees

HONRO032aEns
O4/21405-80031-018 150,00

10.

OFFICERS AND DIRECTORS ]
PS I ’
GOMEZ, OLGA M
1925 BRICKELL AVE D-2013
MiAMI, FL. 33129

TME

RAME

STREET ADDRESS
QITY-ST-21P

VP

GOMEZ, GUILLERMO

1935 BRICKELL AVE D-2013
MIAMI, FL 33128

TE

NAME

STREET ADDRESS
GITY-57-1p

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

HAME

STHEET ADDRESS
GrTY-ST-Zf

TTLE

NAME

STAEET ADDRESS
CITy .87-2)p

TIMLE

NAME

STREET ADDRESS
CiTY-57-ZIP

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information sufpliecl with thfs filing does not quahfy for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. 1 further certify that the information
gac urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears In Bleck 1C or Block 111f

indicated an this repart of supplemental report is true an
of the gorporaton or the receiver or usiee empoweéred fo e
changed, or on an attachment with an address, with all othe

SIGNATURE:

e ermmpowared.

SIGHATURE AND TY PRINTED NAME OF SIGAING OFFICER OR DIRECTO!




