2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0o1000120237

1. Enity Name

JACKIEDDS CORPORATION

Mar 17, 2006 08:00 AM
Secretary of State

Principal Placs of Business

B576 VIA GIARDING
BOCA RATON FL 33453

Malling Adoress

8576 VIA GIARDING
BOCA RATON FL 33433

T

2. Puncipal Place of Business 3. Madng Adaress

Suite, Apt. #, efc. Sune, Apt. #, elc.

tst MOORE CR2L034 {10/05)
Cily & Staie Cry & Sate 4 FO Numbor 1 |Arptied For
B B 6?—(_)005288 [ tNm Appliz:
Zip Couriry Zip Country %. CertVicale of Status Dasred [ $8.75 additional
Fee Required
L T 5. name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

MOLINA-WASSERMAN, JACQUELINE
8576 VIA GIARDINO
BOCA RATON FL 33433

Stieet Address (P.O. Box Number is Not Acceptatils)

City T

_FL[ Zip Code

{he ohhgations of registered agent.

8. The above named entily submits This statement for the purpose of changing its reqistered office ar registered agent, or bath, i the State of Flgrida. | am tamifiar with, and &,

SIGNATURE —
Lignaturs fyped of preted same ol 1egesiered age: ang e § appicatio (NDTF Tegsicrad Agen sralurs: 10w 68 wiss Tensaing) OAle
FILE NOW!!! FE.E 13 $1 50-90 RS a. Clecton Campaigﬂ Financing $s.00 May

After May 1, 2006 Fee Will B §550.00, . Trust Fund Contnbution. T} Added to Fear
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFHULAS AND DIRECTORS IN 11
113 D 7 Deiete it [l Change 3 i
HAME DE MOLINA, ANGELINA G HAME
STREET ADDRCSS [B576 VIA GIARDIND STREET ADRESS Ho0Do047Ia10
oor-s-2¢  |BOCA RATON FL 33433 QpY-5i-ar 03/28/06-80011-017 150,00
THLE PD 3 selele Wi [ Ghange I
HAML MOLINA-WASSERMAN, JAGGUELINE . HAME
SIREEE ADLSLYY { BR7E VIA GIARDIND STRLES ADDRCSS
CHY-AT-2F  |BOCA RATON FL 33433 Citr-51-29
WL a0 O palete [ O Craege 3 4a
NAME PADILLA, PATRICIA R Namt
STRELT ADBRLES {8576 VIA CIARDIND — STRLES AOBHESS
an-S1-3P  |BOCA RATON FL 33433 CITY-ST-2P
THE 7 Delete e O Chamge 34
NAME NAME
STREET ADORYSS STREET ADORESS
£Y-S§T-aP GiTY-5-20P
TILE LT Detete THLE T Change [Qaar
NANE PN
SIREL | ADDRESS SIREET ADORESS
GiY-5T- 2P LhiY-57-2P
HiL 7 Detere THLE [T Change [ A
NAME NAME
STREE T ADDRESS STREE{ ADDAESS
CIlY-ST-21P City-51-212

if changed, or on an ment wilh an adgn

RN

SIGNATURE:-

all gthar jika ampowerad.

12. { hereby certily that ihe wiormation suppted wih this iing doses not quably for the exemptions contdinea o Seckan 119, Flonda Statudes. | tuather certily that the bt
indicatad on Lins report or supplementat report is Irue ang accurale and ha! my signature shall have he sarme lega) effect as f made under oath, that | am an offices or Giigd
of the corporalion oF e Tecever of frusice empowered 10 execule this repon as required by Chagpter 807, Flarida Statutes: and that Fy name appears in Black 13 of Block

2fisIe

fac@f)e(ine Molina- Was‘.,efénaq (g,,{) GeL 7086




