FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
- ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P02000089107 : 04-28-2006 90172 001 ***150.00

1. Entity Name
JOGGING USA, INC.

Principal Piace of Business Mailing Address W/lef /‘é quyouz>™
266 WILSHIRE BLVD., STE 131 266 E BLVD.
CASSELBERRY, FL 32707 STE 131

CASSELBERRY, FL 32707

R [ AR e

=
%ﬁ% 7 / Sute. Apt. 8. etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
oAl % £y f- “ 4— 52-2372917 Not Applicable
Z'Dj 2707 Cour]tg/ f A— p Counfry §. Cenrificate of Status Desired O ?g'gesqﬁ:ﬂ“m'
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Reglstered Agent
Narve /4 PE BEREV
DE-BRNRU, MARIA  * S Ad:'fi S ;4 VE_BE ? -
266 WILSHIRE BLVD. - treet ress (P.O. Box Number is Not Accepiable
STE. 131 2hAIE
CASSELBERRY, FL 32707
. City }4,,,45- FL Zip Code

8. The above named (enﬁﬁb?n_its this stajement for the purpose of changing its registered gffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ECTr7 f FLETTER

: oA
SIGNATURE % 3 27~ W/z g/ ¢

yéure. typed of primed name ol !o“la’eﬁent and tie il applicable. {NOTE: Registares Agent signature requited when rainstating) DATE ©
r3
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust #und Contribution. O Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PD . O Detete TITLE [ Change [ Addition
NAME PAREDES DE BERRU, MARIA DEL C NAME
STREET ADDRESS | 266 WILSHIRE BLVD., $TE 131 STREET ADDRESS
CITY-5T-21P CASSELBERRY, FL 32707 CITY-ST-209
TITLE [T Detete TITLE [] Change [ Addition
HAME KAME
STREET ADBAESS B . STREET ADDRESS
omy-st-ze [T T CITY-ST-2P
THTLE O oeletz TILE OJ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CiTY-ST-2p —_——_—— = -~ e - —§ ciy-stepe-- - - - -/ - oo
e O Delete THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP
TNLE (] Delete TMe [ Change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-$T-2IP CIry-S1-2P
TILE O Delete TILE O Changs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY.- ST-ZIP CIryY-S1-2IP
12. | hereby certify that the information supplied with this f||| does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supp\emental e an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or t stee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, wnh al rnpowered

opfesps  Po77672972)

fNATURE AND TYPED Of PRINTED 'EI-IEE OF SIGNING QFFICER OR DIRECTOR ale Daytima Pnone #

SIGNATURE:




