;.. 2007 FOR PROFIT CORPORATION ’
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000066485 Apr 16,2007 08:00 AT
1. Enily Namo Secretary of State
FOUR EYED JANE, INC.
Principal Piace of Business Mailing Addross
1801 S OCEAN DRIVE APT 737 1801 S OCEAN DRIVE APT 737 -
AR
2. Principai Place of Business - No P.O. Box # 3. Malling Addross
Suile, Apl. #, ele. Suile. Apt #, elc. 15t MOORE CR2E034 (10/06}
City & Slale City & Stalo 4. FEI Number Applied For
65-1 025655 . Not Applicable
Zip Counlry Zip Couniry 5. Cerlificale of Slatus Desired [} g‘g'gesql’:gd(;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
DE SALLE, GEORGE :
1801 S OCEAN DRIVE APT 737 Streot Address (P.O. Box Number is Nol Acceplable)
HALLANDALE FL 33009
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, of bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalura, Yyped or printed namg of regrstared ogent and bile r apoheable. {NQOTE: Registered Agant Signalure réquirad when r&nstaking) DATE

PR A E"-‘E NOW!! FEE:IS $150.00 - : : 9. Eleclion Campaign Financing $5.00 may Be
. - After May 1, 2007.Fes.Will Be $550.00 | " Trust Fund Contrbuition. [ Added to Fees
~:Make Check Payable to Florida Department of State S '

10, . QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE T [ Delete TILE [ change [ Addition

NAMI DESALLE, NICCLE NAME

CITY-S1-21P HALLANDALE FL 33008 CITY-S1- 2IP

TLE P O pelste e [l change [ Addition

NAME DESALLE, GEORGE ) HAME

stieraobfuss | 1801 5. QCEAN DRIVE, APT 737 SIREET ADDRISS

CIY-SI-4P HALLANDALE FL 33009 cIry-s1-21p

e [ pelele mny [ Change  [] Adaslion

NAME r NAME

STRECY ADDRESS STREET ADDRESS

cIry-81-21P CITY-81-2IP

iME [ belele TILE [ change ] Aadilien

NAME NAME

SIRFFT ADDA 83 STREE | ADDKI 58

CINY-S7- 0P CITY-SI-2IP

TIHE O Detese e ) O change [ Addition

NAME NAME

STREET ADDRESS STHEE T ADDRESS

CITY-S1-21P CITY-SI-21P P T e

Tme O Delele TLE 84;""25‘{@;;;{:@ '1'§.‘_D}ﬁ Champer, {@ Aadition

NAME NAME

STREET ADORE §5 STREET ADDRESS

GITY-S1-71 CITY-S1-2IP

12. | hereby certily that the information supplied with this filing deds nol quaiify for the exemplions conlainad in Section 119, Florida Statutes. | further certify that 1ho information
indicated on this report or supplemental re T3 rue acfurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporalicn or the raceivar or lrust lo gxecytp this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmen! with ap’addrgts, wi empowered.
SIGNATURE: /%m' / /2 2007 ?5’{-#;% - 2589

SIGNATURE MﬂFED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




