2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2006 8:00 am
Secretary of State

DOCUMENT # P01000035369

1. Entity Name

IANUSCOINS, INC.

05-19-2006 90028 026 ***150.00

Principal Place of Business

9433 RUBY FALLS COURT
BROOKSVILLE, FL 34613

Mailing Address

9433 RUBY FALLS COURT
BROCKSVILLE, FL 34613

- SV ECEC R

DGR RTAAR

POP, ADRIAN D
9433 RUBY FALLS COURT
BROOKSVILLE, FL 34613

"
£ :
»

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, atc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3708384 Not Applicable
- 7 —
ap Country ® Country 5. Certificate of Status Daesired O $8'75 A.ddltJonal
Fee Required
- . 6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name N

Stroat Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

»_ “the abligations of regisiered agent.

k & s
S.K?hé abave named entity swpﬁ\‘ns this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

: ‘SIGNA‘TURF

L | ture, typed or printed name of registered agent and ttle iIf appicabie

(NOTE: Registered Agent signature required when reinstating)

Ty

* " FILE NOWII FEE IS $150.00
After May 1, 2006 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added o Fees

40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D 2 Detele TITLE [ Change [ Addition
NAME POP, ADRIAN D NAME

STREET ADDRESS | 5433 RUBY FALLS COURT STREET ADDRESS

CIry-s1-2I BROCKSVILLE, FL 34613 CITY-ST-21P

TITLE [ pelete TME {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orr-s1-219 CITY-ST-21P

TITLE O Dekete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P - .
TALE [ Delete TME []Change [ Adgition
RAME NAME

STREET ADDRESS S$TREET ADDRESS

CIrY-§1-2IP CITY-S7-2IP

TiTLE ] Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TiTLE O pelete TIHLE [ Change [ addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-55-2iP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fili
indicated on this report or supplementa repor is true and acc

changed, or on an attachm h an a

SIGNATURE:

ress, with all other ike empowereg,

G’\YLC:LJL.L

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
L signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to exqCute this report ajrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=R

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFlCE}'DR OIRECTOR

o7/ ve/ok 35 4% 3¢z

Daylima Phone #

/




