)

FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000046969 04-30-2007 90824 031 ***150.00
1. Entity Nama
JENNIE'S FURS, INC.
Principal Place of Business Maifing Address YuuJdcJddt
72 MIRACLE MILE 72 MIRACLE MILE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
N R ERRARC TR L
Suite, Apl. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Agplied For
: 59-3719661 Not Applicable
ap Country Zp Country . 5. Certificate of Staus Desired a gese.gesq SI‘_’:C;“"”E‘
6. Name and Address of Current Registered Agent™™ - 7= — -7~ Nameand Address of New Raglistered Agent - -
Name
RAMIREZ, NORMA
72 MIRACLE MILE Street Address {P.0. Box Number is Not Accepiable}
CORAL GABLES, FL 33134
City FL ‘ Zip Code

8. The above named entily 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 obligations of egistered agent.
L

SIGNATURE —
Signatura, typed or printed nama of ragistered agent and title If applicabie (NOTE: Registered Ageni signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE | PSD [ Detete TIIE [ Crange [ Addition
NAME RAMIREZ, NORMA NAME
STREET ADDRESS | 72 MIRACLE MILE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-5T-21P
TIRE 3 pelete TIILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
THLE 1 Delete TIFLE [ Change (] Addition
NAME — - NAKE - - - -
STHEEF ADORESS SIREET ADDRESS
CTY-ST-2IP CITY-57-2IF
TLE [ petete TILE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-S7-217
TIILE 3 Delele TITLE [ change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1-2IP CITY-S7-21P
THLE [ petele TILE []Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-51-2iF

12. ( hereby sertity thai the information sufblied with this ﬁlinég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplerBplfal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
i i stee empowerad to execule this report as required by Chapler 807, Floriga Statutes: and that my name appears in Block 10 or 8lock 11 it

-

changed. or on ag afgchment wi address, with all other like empewered.
{ . " ‘ .
SIGNATURE: . =N Norma&arurez  Y.pb.0F 305-449.43 8 d
REARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phore # J




