FILED

Mar 17, 2008 8:00 am
2008 F°§.‘.’.;'}3§:_'R%‘.’,%%‘%““T'°" Secretary of State

03-17-2008 90026 038 ***150.00
DOCUMENT # P01000046969
1. Entity Name
JENNIE'S FURS, INC.
Principal Place ¢f Business Mailing Address qu 0 47 3 B d
72 MIRACLE MILE 72 MIRACLE MILE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 : ,
s PRSPV VAR AR
Suite, Apt. #, etc. Suite, Apl. # etc. 03112008 Chg-P CR2E034 (12/06)
ity & Stare City & Siate - & FEiNamoer — Applied For
' 59-3719661 Nol Applicable
Zip Coumiry Zip Country 5. Certificate of Status Desired ] ?i‘ qu l’:fadé"onai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

RAMIREZ, NORMA :
72 MIRACLE MILE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 23134

Cily 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 Staie of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
RN Signarire, lypect or prnted rame of registered agert and title ff applicaole. (NGTE: Registered Agert signature required when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Addad to Feas

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

THLE PSD [ Detete T J Change [ Addition

NAME RAMIREZ, NORMA NAME

STAEET ADDAESS | 72 MIRACLE MILE STREET ADDRESS

CHY-ST-2IP CORAL GABLES, FL 33134 ciry-St-21p

TMLE [ Detete TILE ' [Tl Change [ Addition
| name - NAME

STREET ADDRESS . STREET ADDRESS — -

CITY-ST-2P . CiTY-51-2IP

TTLE O Dalete TALE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-S1-21P

THLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-SI-2P

TITLE [ Defete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2IP CITY-ST- 4P

TLE [ pekete TiLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-np CITY-ST-2IP

12. | hereby certify that the inforrmation suppli
indicated on this reporlor supplementdlrdp
of the corporation or thi receiver or tr
changed., or on an gia hrpent with a

/

SIGNATURE

with this filing does not qualify for tha exemplicns contained in Chapter 119, Florida Statutes. | further certily that the information
ort is true and accurate and that my signature shall have the same lagal efiect as #f made under cath; that | am an officer or diractor
Stegh empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
agdress, with all olher like empowered.

— 31208 705 Y48 937

i
] I ‘.' f@ATMe ANMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong # €
T l’,. J



