2007 FOR PROFIT CORPORATION

ANNUAL REPORT

L

DOCUMENT # P01000091416

1. Enlity Name

JANAC CORPORATION

Principal Place of Business

6103 MARBELLA BLVD
APOLLO BEACH, FL 33572

Mailing Address

6103 MARBELLA BLVD
APOLLO BEACH, FL 33572

X

FILED
Feb 21,2007 8:00 am
Secretary of State

02-21-2007 90028 035 ***150.00

Ve A v

DO NOT WRITE IN THIS SPACE

02022007 No Chg-P CR2E034 (11/08)
4. FE) Number Applied For
58-3743751 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired :
Fes Required

6. Name and Address of Current Registered Agent

HAFEEZ, JAVED
6103 MARBELLA BLVD
APOLLO BEACH, FL 33572

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils 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 registered agent.

" SIGNATURE

Signature. typed or printed name of regislered agenl and fille i applicable.

{NOTE: Registered Agent signature required when renstating)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

After May 1, 2007 Fee will he $550.00

10. {OFFICERS AND DIRECTORS I
TITLE D
NAME HAFEEZ, NASEEM J

STREET ADDRESS | 6103 MARBELLA BLVD

CITY-5T-2IP APOLLO BEACH, FL 33572
TITLE P
NAME HAFEEZ, JAVED

STREET ADORESS | 6103 MARBELLA BLVD

CITY-ST-21P APOLLO BEACH, FLL 33572
TITLE D
NAME HAFEEZ, ZEESHAN J

STREET ADDRESS | 6103 MARBELLA BLVD

CITY-8T-2iP APOLLO BEACH, FL 33572
TITLE 3]
NAME HAFEEZ, NAUSHERWAN J

STREET ADDRESS | 6103 MARBELLA BLVD
CITy-51-29 APQLLOQ BEACH, FL 33572

TITLE

D
HAME HAFEEL, NBUmAAN T -
STREET ADDRESS | (0103 ; MAR Rl A ﬁlbvo

cvse | Afpiig Retved, AL 33573
THLE D -

NANE H’A’Ffél : JEFHWAZ T

STREETADORESS | & J 83 M) Flufr Ky

arestae | AP L p n‘ﬁmn—cﬁ, FL? 28873

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altat}hnﬁm with an addf s, with ailpther like empowered.
h

SIGNATURE: V/W ~.

Jpven [aree—

a-11-Jp07 812634 502

SIGNATURE AND TYPED OR PHIlfT'ED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Daytime Phone ¥




