FILED

e May 01, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P01000081030

1, Entity Name
JAYNE BIANCO, INC.

05-01-2006 90310 031 ***150.00

40071284

Principal Place of Business Mailing Address
5100 DUPONT BLVD 717 £. OAK ST.
APT NG KISSIMMEE, FL 34744

FORT LAUDERDALE, FL 33308

2601 E, Qakland Park Blvd. :
sfi" géAptZB fm Sute. oL 4, e 04102008  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL 65-1127665 Not Applicable
Ze Gouriry Zip Country ; ; $8.75 Addtional
33106 1S 8. Certificate of Status Desired (] Fos Required nal
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Reglstered Agant

Name
BIANCO, JAYNE

5100 DUPONT BLVD APT 11G Stre:ﬂi gdgcirlsss ].EP.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308 Qakland Park Blvd,
Suite 201

““Ft. Lauderdale FL ]738‘35,‘56

8. The above named entity submits this statament for the purposa of changing its registered office or registerad agent, or both, tn tha State of Florida. 1 am famillar with, and accept
tha obligations of registerad agent.

SIGNATURE —
Sipnature, typed or printed name of rogistarad agent end e i applcable. {NOTE: Flegrstared Agant signaturs requirad when reinetsting) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fao will ba $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O petete TILE : XX Changs [ Agdition
NAME BIANCO, JAYNE . RAME ’ SR - .
STREET ADDRESS | 5100 DUPONT BLVD #11G smeeraopiess | 333 Las Olas Way Suite 1001
CN-ST-IF | FORT LAUDERDALE, FL 33308 CIvY-5T-2P Ft. Lauderdale , FL 33301
e 3 Delets T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y-ST-2P
TME [ Deete TIME . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE {71 Celate TmE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢ry-§t1-2p CITY-ST-2P )
TME O el TLE [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 3P Civy-5T-2P
TITLE 3 Deteta TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cay-ST-2p cly-S1-2P

42. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signature ghall have the same lagal offect es if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report 85 required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like ampowered, -

SIGNATURE:

L!“Q{ﬁ?'d(gf

Daytirs Phona #




