e E VMIW_/-fi

ANNUAL REPORT (AR) | FILED

- % & .
DOCUMENT # P02000041941 Apr 26,2006 08:00 AV
1. Entity Name y
JVETTE REPORTING, INC, Secretary of State
Principal Place of Business Mading Address 4
4310 SHERIDAN ST STE 202 4310 SHERIDAN ST STE 202 .

T o T
2. Principal Place of Business 3. tiahing Address :
Suite, Apt. #, ala. o Suite, Apt. & &ic Lo tst MOORE CR2E034 (10/05)
City & Stat City & Stat T | 4 FhEiNumber Appiiad e
ity & State ity & Lmber 30-0072256 Nztp ;ep - 2 .
o Country Zip Country 5. Ceitiicale of Staws Dasired i ?ese .gesq :;?::i’tionaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o i : - - : Name PSS
Eg'ilq g CS)E’EQ%aRESST STE 202 Streat Address (PO Box Number i Mot Accepiabley
HOLLYWQOD FL 33021
City ot FL Zip Code

8. The abiove named entity Submits this staternent for the purpose of changing its registered office of regisiered agant, or bath, In the State of Florida, 1 am familiar with, and accey
the obhgations of registered agent

SIGNATURE ;
Smyanre, typed of ptinted narme of regstersd agaen) and Glik | 2oplicati {NOTE Reyystored Agant sgnallice romuired whan reinstating . - DATE

RS

 FILE NOWI FEETS §150.00° ~
~ Kfter May 1, 2006 Fee Will Be'$650.00
Make Check Payabie to Florida Department of State

8. Blection Campalgn Francing  $5.00 May ©
Trust Fund Contripution. T3 Added To Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS 1N 11
TITLE PsD {3 telele ©f e [ Change [ aci
NAME GARCIA, JVETTE HAME

STREEY ADDRESS | 4310 SHERIDAN ST STE 202 STRECT ABDRLSS

oSt TP JHOLLYWOOD FL 33021 _ CITY-S7- 2P

. | Cloe  fme UD0000536045 Ot o
HAME HAME 05/08/06-80074-024 150,00
STRECT ADDAESS STREET ABDAESS

OTY-§T-7P ©ITy-ST. 2P

e i ' T fetete ™ mie - 7 D Change  Jax
AN : ’ T - HAME - ’ ’

STREET ADDRESS STRCET ASDAESS

LAy -Si-2P Ciry-si-7P

TLE ' ) O Delete T ) © ok  Das
HAME NaME

STREET ADDAESS STAFET ADDRESS

CITY-81-21F CiNY-50-Z2iF

TRE [T netete TE ClCharge  J Ad.
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CIY-ST-27

THLE - " O pelee WIE ' £ Change 1A
HANE HAME

STAEFT ADGRESS SIREET ADDRESS

CiTY-Si-7P CITe-5T-21p

12. 1 hareby certify that the information suppled with this filing does not Qualffy for the exémpﬁor{% contained in Section 113, Florida Statutes. § furthes ceriify that the TR
mdicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made undear oath; thai | am an officer of dira”

of the corpovation of the raceiver or trustee empowered 10 execUls this report as requirad by Thapter 607, Flarida Statutes; and that my name appears in Block 10 or Block
if changed, or on an attachme ith ar address, withpall ather like empowered.

SIGNATURE: ey = VU E o V:

i
D DR PRINTED NAME OF SIGNNG OFFICER OR IRECTOR

Dayhma Phona §



