“ .
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000095280

1. Entity Name

JENERNI HOMES, CORP.

FILED
07 JUL 10 PH 320

Principal Place of Business Mailing Address TEY L, L Tk H
AR o ol

AL £l 39122 iGN TALLAHASSEE FLORIDA

MIAMI, FL 33172
o T 1 O

Suite, Apt. #, elc. Suite. Apt. #, elc. 07082007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Applied For
65-11 43057 Not Appliceble
Zip Country Zip Country . . $8_75 Additional
5, Cerificate of Staus Desired O Foo Required
6. Namo and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

ROMEROQO, BARBARA

7355 NW 35 ST. Street Address {P.0. Box Number is Nol Acceptable)

MIAMI, FL 33122

City FL ! Zip Cote

8. The above named entity submits this siatemery for the purpose of chaaging its regisiered office or registered agent. or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o premed name af negratared AQent and Lk if 40pHCADG. (NOTE: Regatered AQENM Signatre neqursd when renstatng) DATE

FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the

Due by September 14, 2007 Trust Fund Centributian, O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 vetete TLE [ Change [ Aodition
NAME ROMERO, BARBARA NAME g 1 cdan]ao
STREET ADDRESS | 7355 NW 35TH STREET STREET ADDRESS 07424 /071 RS =T H ':! MH ‘-Tﬂ 1]
CIFY-ST-2P MIAMI, FL 33122 CHY-ST-ZP
TITLE O velee TILE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-§i-2P
LE O peteze TILE 1 Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P E£Y-51-2P
TIMLE O velete NILE [ Crange (7] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Delete TLE [J Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-21p
TILE {J pelete HTLE Dl change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-7P

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and accurate and that my signaiure shall have the same iegal effect as if made under oath: that | am an afficer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ with all other like empowered. / /
#

D OR PRINTED NAME OF 3IGNING OF FICER OR INRECTOR " paw Daytwme Phane #

12. | hereby cestify that the information suppli
indicated on this repost or supplemental
of the carpatation or the receiver or tn
changed, or on an attachment with

SIGNATURE:




