2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___~ Mar 22,2006 8:00 am

DOCUMENT # P02000025706 Secretary of State
1. Entity Name
JENTRAY, INC. 03-22-2006 90007 033 ***150.00
Principal Place of Business Maliling Address
14830 ARCHER HALL STREET 14830 ARCHER HALL STREET .
DAVIE, FL 33331 DAVIE, FL 33331
e s G REAR G
Suite, Apl. #, elc. Suite, Apt_ #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
02-0563418 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired 0 gg';?qﬁ:;“mal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LIONETTS, JOSEPH
14830 ARCHER HALL STREET Street Address {P.O. Box Number is Not Acceptable)
DAVIE, FL 33331

f. City FL Zip Code

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

SIGNATURE
Signature, typed of printed fame of registered agent and bife if appficable. (NOTE: Regisiarad Agant signatine reqeirer when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ Ghange [ Addition
NAME LIONETT!, JOSEPH NAME
STREET ADDRESS | 14830 ARCHER HALL STREET STREET AODRESS
CITY-ST-2IP DAVIE, FL 33331 ciry-31-2P
TLE v O Delete TITLE [J Change [ Addition
NAME LIONETTI, LYNN NAME
STREET ADDRESS | 14830 ARCHER HALL STREET STREET ADDRESS
CIry-ST1-2p DAVIE, FL 33331 CITY-ST-2IP
TITLE O Dalete TITLE [JChange [ Addiiion
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2P CTY- ST-2IP
TITLE [ belete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- ST-218 CITY-ST-7IP
TMLE O Detate TITLE (Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns 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 it made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statut;;_and that my name appears in Block 10 or Block 11 it

changed, or on an atta&fress. with all other like N 3'0,56—/&/%/ Z/oa/ﬁ'f /
SIGNATURE: Zﬂ 3/20 Z (  F3Sb50-56£63

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




