FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PPCNUMENT # P01000034563 04-27-2007 90204 026 ***150.00
. Entity Name
JANA'S SERVICES OF USA INC.
Principal Place of Business Mailing Address guuvuvvvs
1515 BAYSHORE BLVD #45 1515 BAYSHORE BLVD #45 . o
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US
SR TR VRGN AR AR
Suita, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3705660 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired Od ?8'75 Additional
28 Required
6. Name and Address of Current Registered Agent 7. Wame and Address of New Registared Agent
Name
MIKUSKOVA, JANA ’ ~
1515 BAYSHORE BLVD #45 Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL Zip Code

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

SIGNATURE
‘Signature, typed o prnted name of registered agent and title il applicable (NOTE. Registered Agen| signature 1equired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaigh E\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trast Fund Contribution. O  Added to Fees
10. - OFFICERS AND DIRECTORS 11, \ ADLITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ] belete TITLE [ Change [ Addition
NAME MIKUSKOVA, JANA NAME
STREET ADDRESS | 1515 BAYSHORE BLVD #45 STREET ADDRESS
CITY-$T-2IP DUNEDIN, FL 34698 CITY-S1-7IP
TE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP cry-$1-2p
TITLE [ belete THILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-§7-2P
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-ST-2P CITY-ST-2IP
TIRLE O petere TIRLE [ Cange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ addition
NAME B HANE
. STREET ADDRESS | . STREET ADDRESS
coy.st-ze | _ CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not quatity tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: _ £~ Y~ MicuseovA me;,/ﬂﬂfs, 04/ 2 3/0 3~

&GNAW?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiméa Phong &
=




