FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000034563 05-01-2008 90237 003 ***150.00
1. Entity Nama
JANA'S SERVICES OF USA INC.
Principal Place of Business Mailing Address
1515 BAYSHORE BLVD #45 1515 BAYSHORE BLVD #45 ! . :
DUNEDIN, FI. 34688 U5 DUNEDIN, FL 34698 US " St
s PR o7 S VRS GG IA
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01162008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3705660 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fao quuim; ona
6. Name and Address of Current Registerad Agent 77, 'Name and Address of New Reglistared Agent
Name
MIKUSKOVA, JANA
1515 BAYSHORE BLVD #45 : Street Adcress (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City Zip Code
: FL |

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

SIGNATURE
. Signature, typed or printed name cof registared agent and tile it appicabie. {MOTE: Ragistorad Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3] Added to Fees
10, OFFICERS AND DIRECTORS N RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O oeleta TME , [ Change [ Addition
RAME MIKUSKOVA, JANA NAME
STREET ADORESS | 1515 BAYSHORE BLVD #45 STREET ADORESS
CIty-81-0P DUNEDIN, FL. 34698 cIry-St-2IF
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADORESS
CITY-S7-7IP CITY-57-2P
_TmE . e - o [JDetete @ TME B o L o [ Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TMLE 3 Delete TILE ’ Jchenge [ Adcition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SI-2P CITY-ST-TP
e [ etete TME . [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IF
TITLE £J Delets TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CiTY-ST-21P

12. | hereby certify that the information supplied with this fil:-r:c? does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustgg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ar on an attachmant with an address, with all ether like empowared. i

9 hellot porered 3o NG Mk USK-OVA

SIGNATURE:/_ﬁ/— N Presden /’/47/08 (72»9)”%“{’{—'{03@

NATU}{M} TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

7




