| .
2006 FOR PROFIT. CORPORATION

ANNUAL

REPORT (AR)

FILED

DOCUMENT # P02000054

1. Entity Nama

JNSA ENTERPRISES, INC,

1458

Mar 16,2006 08:00 AM
Secretary of State

Princigal Place of Business

10676 GRANDE 8LVD
WEST PALM BEACH FL 33412

_Mailing Address

- 10676 GRANDE BLVD
_.WEST PALM BEACH FL 33412

T

2. Principal Plage af Business

2. Mailing Address

KELLER, NOBMAN
10676 GRANDE BLYD
WEST PALM BEACH FL 33412

Sﬂﬁg. Ap?._ﬂja_lé: o Suite, Apl. #, etc. 15t MODRE CR2E034 (10/05)
City & State City & State 4. FE! Numbet Applied Fat
04-3666041 Mot Applieat.:
g Countty 2 Country 5. Certilicate of Status Desired $8.75 Acaional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent  *
Mame

Street Address (P.O. Box Number is Not Accaplable)

City

FL l Zipicode

the: obhgations of regstered agent.

sionature . A0/ KM

Shranre fypeo o proicd ndi of fegsiene .]'ger;: and e h appkcatic

{NOTE F&;mmm Agem signafien 1o

a. The above named entity submits thig statemeht for the purpose of changing its registared office or registered ageot. or both. in the Slata of Florida. Tam familiar with, and accept

GO W TBNS AVRL ) TATE

B

FILE NOWII! FEE IS $150.00 "
- After May 1, 2006 Fee Will Be $550.00

S PPV

B

Make Ghesk Payable  Florida Department of State”

8. Electon Campaign Financing $5.UD May Be
Trust Fund Contributien. (0 Added to Feas

| 10, CFFICERS AND DIPECTORS . ADDITIONS [CHANGES TO OFFICERS AND CIREGTORS N 11
TITLE o] (2 Detete Tt [l Clange [ A%+
NAME KELLER, WiLMA KAME
STREET ADORESS | 10676 GRANMNDE BLYD STREET AQDRESS
aiv-si-zP |WEST PALM BEACH FL 33412 CHY-5T- 2P
e oP . (3 Delete Tile e {0 Charmge a2
v KELLER, NORMAN . A Hugooed rii20
seet 1 ADORESS | 106768 GRANDE BLVD ) STRLET AGDRESS 03723/ 06-80001 -004 158,78
ar-star |WEST PALM BEACH FL 33412 CITE-S1- 2P
TILE 3 Delete (12 [ Charge [ Addic
NAME RAME
STREET ADOREES SIRCET AQDRESS
CiTY- ST-2iP CITY-357- ZiF
TILE 3 Derete e 1 Change: St
NAMT HNAME
STREET ADGRESS STRECT ADDRESS
GiTY-5T1-21P CITY-37-21P
TME 3 Deiete e ] Crange 7} it
AME HAME
SIRECT ADORESE STREET AQDRESS
GilY-5T- 2iF GITY-3T-2IF
TMmE 03 Deiets e O] Chage D) Aas
MAME HAME
STRECT ADDRESS SIRELT AUDRESS
GiTY-§1-21 Chy-57-4P

if changed, ar an an anachment with an ad|

SIGNATURE: |

ress, wilh all ather tike empowered.

12. I hereby certify that the nfarmation supphed with this filing dees not qualify for the exemptions contained in Saction 179, Florida Statutes. ! lurther cerlily that the !nformation
ndicased or tis report or suppiemental repodrt is true and accurate and that My signature shail have the same fegal effect as i made under gath, that I am an officer ar director
of the carparatian ar the receiver o1 tlustee Empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

A Kz 3/45/06  aird-eaze




