-~ —""2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) r._+ May 10,2007 8:00 am

DOCUMENT # P02000023855 Secretary of State
. Entity Nam
1JUSU'?’ HA-?S I INC 05-10-2007 90029 002 ***150.00
Principal Place of Business Mailing Address
12817 VILLAGE BLVD. 7000 BRY AN DAIRY RD. .
MADEA BEACH FL 33708 STEA -7 .
R LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & State City & Stale 4. FEI Number 03-0403652 Applied For
Not Applicable
Zip Counlry Zip Country 8. Certificale of Siatus Desired O gg'gsql‘:?:jima'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name,
GOODMAN, MARY J booDma v /ﬁanu /
7000 BRYAN DAIRY RD. Slreel Address PG ox MNumber is Not eptable
LARGO FL 33777 10 ' Um AS 71 J\U M A ~7

A 5'0) FL | *$3777

8. The above named entity submits this slatement for the purpose of changing its regislered office or registered agenl, or both, in the State of Florida. | am Iamllrarwuh and accepl
the obligations ol regls tered agenl.

SIGNATURE (")Oo O/}v—\-

Sinature, rypea’o( pfnied [\ame o reqlswerad agent and Iitle r apphcakie {NOTE. Regisiereo Agent signature recured when reunstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Addedto Fees

10. OFFICERS AND DIRECTCORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD 7 Delele e O] Change ] Addition
RAME GOODMAN, MARY J NAME

SIRCET ADDREsS | 12817 VILLAGE BLVD. STHEET ADDRISS

civ.si.ap | MADEIRA BEACH FL 33708 CINY 1P

HILE {7 Delele THIE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRISS

iy STz civ S AP

e ™ Delete e [ Change  [] Addition
NAME NAMI

SIRICT ADDRESS STRELT ADDRESS

CIY-SI-ZIP Gy sl ap

it} ] Delete n [ change [ Addition
NAML NAME

STREET ADDRESS SIREET ADDRLSS

GINY-S1-21P CIry-$7- 2P

e O Delete TMF [ change [T Addition
NAME NAMI.

STNET ADDRISS SIREET ADDHESS

CIlY- ST-2IP CITY - 51- 1P

i O peleta IiLE [ Change  [J Addition
NAME NAME

SIN 1 ADDRESS STREET ADDRESS

CAY-51-7p oIy S1-71p

12. | hereby certify thal the informalion supplied wilh Ihis filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further conlily that the information
indicated on this report of supplemental report is rue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or lruslee empowered (0 execule this report as required by Chapier 607, Florida Stalules; and lhal my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with ali other like empowered.

siGNaTURE: “ 20 Do e Jlrs (07 921 SYS /]

slanpAure AND WPED GR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Datg Daylrme Phione §




