2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P01000046969

1. Entity Name

JENNIE'S FURS, INC.

Principal Place of Business

72 MIRACLE MILE
CORAL GABLES, FL 33134

Mailing Address

72 MIRACLE MILE
CORAL GABLES, FL 33134

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, at¢.

Secretary of State

01-30-2006 90043 014 ***150.00

60008195

RN OA AR

01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3719661 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RAMIREZ, NORMA
72 MIRACLE MILE

CORAL GABLES, FL. 33134

Sireet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name ol registered ageni and tille Jf apphicable

{NOTE. Registered Agent signalure required when reinslating)

DATE

FILE NOW!l! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiMe PSD 5 Delete T [ change [ Addilion
NAME RAMIREZ, NORMA NAME

STREET ADRESS | 72 MIRACLE MILE STREET ADDRESS

CIrY-§1-2P CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIIY-S1-2IP CITY-81-21P

THTLE O3 pelete TTLE [ change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

‘CIrY-51-21P CITY-5T-2P

TITLE [ Delete TITLE [ Crange  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-5T-2IP

TITLE [ Detete L [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADURESS

CITY-51-21P CITY-8T-2iP

12. | hereby certify that t
indicated on this r
of the corporation,
changed, or on al

SIGNATURE;

\nlormauon supdtigd with this filin

dress. with all ather

like empowerad.

LorLiy Haeires

does not qualily for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
rfport is true and accurate and thal my signature shall have tha same legal effect as if made under cath; that | am an officer or director
bt e empowared to exacuta this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ Wo«a 305 Y48 9356

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #

\ T



