2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 30,2008 8:00 am

DOCUMENT # P02000025706 ecretary of State

1. Entity Na

JE;«lerAmYE, INC. 04-30-2008 90180 018 ***150.00

Principal Place of Busingss Mailing Address

12650 S. WINNERS CIRCLE 12650 5. WINNERS CIRCLE L RTRTRTATE g

DAVIE, FL. 33330 DAVIE, FL 33330 .

TS ST W IR AU AT
Suile, Apt. 4, etc. Suite. Apt. #, etc. 04232008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

02-0563418 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired [ Eg;{,asq Si\f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LIONETTI, JOSEPH

12650 S. WINNERS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FLL 33330

City FL Zip Code

8, The above named entity submits this statement for the purposa 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
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TMLE O change [ Addition
NAME LIONETTI, JOSEPH NAME
STREET ADDRESS | 14830 ARCHER HALL STREET STREET ADDRESS
CITY-ST-ZP DAVIE, FL. 33331 chy-ST-2P
THLE v O pelete TITLE O Change [ Additien
NAME LIONETTI, LYNN NAME
STREETADDRESS | 14830 ARCHER HALL STREET STREET ADDRESS
GiTY- ST-2IP DAVIE, FL 33331 CITY-ST-ZiP
THLE O3 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-7IP
TME [ pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZiP
TIMLE 13 Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-21P CIry-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. { further cerufy 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chang\a;_;.fr on&a'rl }tt/agchmezl' wi;r;:;gisr?e_s}_ }ith all other like empowered.
s ’ / Q/g 3 )
SIGNATURE: p‘g_,z 2 C4 GoY-For-3c6 7

SIGNATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR Coytime Phone #




