FILED

Mar 10, 2005 8:00 am
2005 FORNNUAL REPORT | T1ON Secretary of State

DOCUMENT # P01000051972 03-10-2005 90162 016 ***150.00
1. Entity Name
JASU INC.
Principal Place of Business Maiting Address 50 U 24 .
1282 MELONTREE CT. PO BOX 714 635
GOTHA, FL 34734 GROVELAND, FL 34736
211 HuUnt St ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242605 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CLERMONT FIL 01-0603827 Not Applicable
Zip TR Cauntry Zip Country . ) $8.75 Additional
34711 LAKE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIVA, JAIME E
1282 MELONTREE CT. Street Addresiqz(ji" (;]) Box Number is Not Acceptable)
GOTHA, FL 34736 Hunt St '
City | Zip Code
/ CLERMONT FL 34711
8. The above named entity submits this stateme r the purpor g ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE T —X 7 Cune.
’S\gna*ruré, Iyped o grinlgd nama ‘regl (NQTE: Registered Agenrt sigrature requrred when reinstating) DATE
FILE NOWI!Il FEE | 50.00 Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee Will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT TITLE . Change Addition
L3 oelt JAIME A LEIVA 34 Change L]
NAME LEIVA, JAIME A NAME 211 HUNT ST
STREET ADDRESS | 2618 CRESTVIEW DR STREET ADDRESS U
orv-sT-zf | AURORA, IL 60504 CITY-ST-2IP CLERMONT Fl1 34711
TILE VPS O Delete TILE ﬂ Change  [J Addition
NaME LEIVA, SUSAN M HAME SUSAN M LEIVA
STREET ADDRESS | 2618 CRESTVIEW DR STREET ADDRESS 211HUNT ST
orv-s-zP | AURORA, IL 60504 CHiY-ST-2P CLERMONT FL 34711
TITLE 1 Delete TITLE [ change [ Addition
NAME. - - - NAME  — - = 7
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-3T-2IP
TITLE 1 petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TIME 3 pelete TIME [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP .
TITLE 7 Detete TMLE [ Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP T
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signgture shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation er the receiver or trustee empo d 1o execute th irad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, all other like
Date Daytime Phore #




