2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — - Apr 13,2006 8:00 am

DOCUMENT # P00000109245 ecretary of State
1. Entity N
iy ame 04-13-2006 90539 001 ****75 00
JOMINI BOOKKEEPING SERVICES, INC. 04-13-2006 90539 002 ****75.00
Principai Place of Business Mailing Address
781 NW 77 TERRACE 781 NW 77 TERRACE
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. ist MOORE CR2EQ34 “0.,'05)
City & State . . City & Siate 4. FEI Number Applied For
65-1057592 Not Applicable
Zip Couniry . Zp Couniry 5. Certificate of Status Desired O $8.75 Additianal
“ Fee Required
t_s. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg?gﬁox‘1?'EthélF?RXCDEﬁ Sireet Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33056

e

oo .{_".1 City FL ] Zip Code

8. The above named enlity submits this statément for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent. ¢ &

X4
SIGNATURE

Signawre Tvpea or panied nama of regisiered agant and L | appkcatie (NOTE Registeras Agent sigralure requngd when rensiaing) 0ATE

" FILE NOW!!'FEE IS $150.00., .
< After May'1, 2006 Fee Will Be' 3550 L1+ I
: ,Make Check Payable to Flonda Depanment of State 3

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

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

HILE DP . I Qelete e DV Plunge [ Addition

NAME BROWN, VERONICA P HAME vV Eﬂo.\) 1cA ﬂ P A; h iPsS

STREET ADDRESS | 781 NW 77 TERRACE STREET ADDRESS il '

CITY-ST-2IP MIAMI FL 33150-3258 CITY-ST-2IP /‘Zﬁ"if My Q? 72 réf” rd&; 3 !SQ ..5 asg

TMLE 3 pelate TITLE [ Change  [] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-S1-21P

1 [ Detete THL [ Change ] Additian

HAME ) NAME

STREES ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-2P

TILE [ Delete TITLE ] change 1 Addition

NAME NAME

STREET ADDRESS STAECT ADDRESS

CIY-S1-7iP CITY-51-21P

Mg [ pelere e [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-51-21P CITy-S1-21P

THLE Delete TILE ange Hion
O Ol chenge [ Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITy-51- 2P

12. | hereby ceriify that the information supplied with this filing does not quatily for the exemplions contained in Seclion 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or direciar
of the corporation or the eeiver or lrustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, o1 an an atia ith aq_address. with all other like esnpowered.

ok A, Ehett

SIGNATURE AND TYPED &t PRINTED NAME OF SIGNING DFF#R OR DIRECTOR Cae Dayt:rwe Phong #

SIGNATURE:




