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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2008 08:00 AN

DOCUMENT # M24868

1. Entity Name

JESSJENN CORPORATION

Principal Place of Business

14045 SW 30TH STREET
MIAMI, FL 33175

Mailing Address

14045 SW 30TH STREET
MIAM, FL 33175

Secretary of State

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

AR ARG

Suite, Apl. #, etc. Suite, Apl. #, etc.

04182008 Chg-P CR2E034 (12/06)

Ciy & State City & State 4. FEI Number Applied For
59-2694617 Not Applicable
Zip Country Zip Country $8.75 adduional

5. Centifficate of Staus Desired O

Fee Required

6. Name and Addross of Current Raglistered Agont 7. Name and Address of New Registered Agent

Name

MESA, JORGE

14045 SW 30TH STREET Street Address [P.O. Box Number is iNot Acceptable)

MIAMI, FL 33175

Ciy FL , Zip Code

8. The above named entity subnnits this statemant for the purpose of changing ts regisiered office or registered agent, or bolth, in tha State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyoad or printed nama of registerad agent and uta  apphicania {NCTE Regmtered Agent signatura renuired whan ransraong) OATE

8. Election Campaign Financing
Trust Fund Contnbution,

$5.00 May Be

FILE NOWIIl FEE 1§ $150.00
Added to Fees

Aftor May 1, 2008 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE PD [ Delee TILE [Jchange [ Adaition

NAME MESA, JORGE NAME

STREET ADDRESS | 14045 SW 30TH STREET STREET ADDRESS

LI -S1-2P MIAMI, FL 33175 CITY -57-2IP

TLE [ Delste i LS s ] Change £ Addion
LN e e et iy

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIE [ Delete TILE O change [T Aacitian

NAME NAME

STHEET ADURESS STREET ADDRESS

CITY-ST-20P CiTY-ST-2IP

THIE 3 Delete TILE O Change [ Addition

NAME ) NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-3T-2IP

TINLE [ pelete TILE [ Crarge [ Aduition

NAME NAME

STRCET ADDRESS STREET ADCRESS

CITY-ST-2F CITY-$T-7P

e [ petete TME [ change [T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify far the exemplions contained i Chapter 119, Flgrida Statutes. | further certity that the informaion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effeci as st made under oath; that | am an offiger or director
of the corporation or the receiver or trustes empowered 10 execuie this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ke empowsred.
v

SIGNATURE: D Tess /sy #9008 5 DLl ~B 2

ate aylwhe Phone #

BIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




