| FILED
2008 PO ANNUAL REPORT T O Mar 04, 2005 8:00 am

DOCUMENT # M42051 Secretary of State
1. Entity Name 03-04-2005 90092 017 ***150.00
JAMAN, INC.
Principal Place of Business Mailing Address
3438 NE STHAVENE 3438 NE STHAVENLE ' JUULL10%
FT. LACEROALE A 33334 FI. LATBDAE A 33334
R S S EARRTRIR RN R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0001120 Not Applicable
Ze Country Zip Country 5. Centificate of Status Desired [ g‘g'gg‘:‘i:’:dﬂi""a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

PASCAL, MANUEL
3438 N.E. 5 AVENUE Street Address {P.O. Box Number is Not Acceptable)

FT.LAUDERDALE, FL 33334

City FL Zip Code

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

SIGNATURE
Signature, lypad or printed nama of registerad agent and titla if applicable, {NOTE: Registered Agam signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Detete me - | TeessvRER Clcrange B Addiion
NAME PASCAL, MANUEL J. : HAME PARBARA fhsc At
STREET ADDRESS | 3438 N.E. 5TH AVE. STRETADORESS | 24429 AJE S Aye
OTY-ST-2F | FT. LAUDERDALE, FL oIy -&1-2P E7 Lavpeppace fL 33334
TLE O etets i 4 DO Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
e - v ’ ) T Ooelee - TIME : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§T- 2P CIFY-ST- 2P
TITLE O pelete TME Ochange [ Addition
NAME . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP
TME [ elete TME Ochange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cenifz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07513)0), Florida Statutes. | {urther certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other ji mpowered.
SIGNATUREC——— \/&\Q 3 (og I Sy ik

SIGNATURE AND TYPED OW NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




