FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P02000025706 (04-30-2007 90825 003 ***150.00

1. Entity Name

JENTRAY, INC.

Principal Place of Business Mailing Address .

14830 ARCHER HALL STREET 14830 ARCHER HALL STREET 400 92424

DAVIE, FL 33331 DAVIE, FL 33331 : . -

R e AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

02-0563418 Not Applicable
Zip Countiy Zip Country 5. Centificate of Status Desired O ?i:gq Gdr:diﬁonal
—_— = 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name -

LIONETTI, JOSEPH

14830 ARCHER HALL STREET Street Address (P.C. Box Number is Not Acceptable)
DAVIE, FL 33331

City FL I Zip Code

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

SIGNATURE v

'_ Signature, typed or printed name of registared agent and title If applicable. (NQTE: Reglsterad Agant signature required when iginsiating) DATE

.tFILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

tAfter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

(o . R
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE- PT . O elete Tme O change [ Addition
NAME LIONETT!, JOSEP NAME
STREET ADDRESS | 14830 ARCHER HALL STREET STREET ADDRESS .
CITY-ST-ZiP DAVIE, FL 33331 CITY-5T-2P
TIMLE v O velete TILE 3 Change [ Addition
NAME LIONETTI, LYNN NAME
STREET ADDAESS | 14830 ARCHER HALL STREET STREET ADDRESS
CITY-S1-71P DAWVIE, FL 33331 CITY-ST-2IP
it O oesete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-2P
TME 3 Delete TILE [ change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TME O Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P GITY-SF-2IP

12. ' hereby certify thal the infarmaticn supplied with this filing does not quality for the exemptions conlained in Mapier 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shatl have the same 'ega! sffect as it made under oath; that | am an officer or director
of the corparation of the receiv tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach with an_dddress, with all other Tke empowered.
%/ 7 SYVEPOFEE 3
e

SIGNATURE: :
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Duytime Phone #
P ]

TRierA ZioJdET T FRES.



