FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PglgNl;er:dENT #P01000092826 05-02-2005 90411 041 ***150.00
JEMANA GLOBAL CORP.
Principal Place of Business Mailing Address - —— v a
8007 NW 29 STREET 16071 SW 87 TERR
MIAMI, FL 33129 MIAMY, FL 33193 .
e s AR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0541259 Nat Applicable
Zp Country e Country 5. Certificate of Status Desired d gese'gg l’:\i?e‘i;“o"a'
§. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent

Name
MAZZA-MARTINEZ, TANIA A
782 NW 42 AVE, SUITE 637 Strget Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL I Zip Code

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

~SIGNATURE
TG Bignature, typec or prinied name of 1egistered agent and thla it appicabla {NOQTE: Registerad Agant signature required when teinsiasing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribufion. O Added to Fees
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND CIRECTCRS IN 11
TMLE PDST [ Delete TTLE O change [ Addition
NAME ESCALCNA, EMILIO NAME
STREET ADDRESS | 10103 SW 159 AVE STREET ADDRESS
CitY-ST-2F MIAMI, FL 33196 CiFY-57-2IP
TITLE D [ velete TITLE [ Change  [] Addition
NAME ESCALONA, ISMAR} NAME
STREET ADDRESS | 10103 SW 159 AVE STREET AODRESS
Cmy-ST-2p MIAMI, FL 33196 CITY-ST-2IP
TITLE [ pelete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CITY-ST-71P
e [ Detete TTLE I change [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5§-2p
i3 [T Dalete TITLE 7 change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2° CHY-Si-2P
TITLE O peleze TITLE [ crange [ Addition
HAME NAME
SIREET AGDRESS STREET ADDRESS
CITY-§1-2IP CIry-51-21p

12. | hereby cerlity that the intormation supptied with this liling does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certily that the information
indicated on this repor or supplemental report is true and accurate and (hat my signature shall have the same legal eteci as if made under oath: thal | am an officer or director
of the corporation or the receiver Or rusieée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachrent with an address. with all other like empoweradl.

SIGNATURE: x___Cmilio Escafones Coles Saalae VAV

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

Daytene Phone n




