FILED

: , Jul 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION *
ANNUAL REPORT Secretary of State

07 8 s
DOCUMENT # P02000129047 07-02-2007 90035 004 150.00
1. Entity Name
JESSELYN INC.
Principal Place of Business Mailing Address
507 N OLIVE AVE. 507 N OLIVE AVE,
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401
R e INC AR AT A AT
Suite, Apt, #, ele, Suite, Apt. #, eic. 06082007 Chg-P CR2E034 (12/06)
Cily & Siate Cuy & Stale 4. FEI Number Applied For
57-1143600 Not Appiicable
p Counlry Zp Country 5. Certificate of Status Desired O gese'gesq::f;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent _ .
) Narme
GLENN, RICHARD W
4 HARVARD CIRCLE Street Address (P.Q. Box Nurmber is Not Acceplable}
SUITE 600"
WEST PALM BEACH, FL 33409
City FL | Zip Code

8. The above named entily submits this stalement for the purpose ol changing its ragistered office or registered aganl, or balh, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signaturn. Iypad o phinted name of regisicrad agen. and s ! aeplicablo (NOTE Rig stred Agent & gnalure rogquired whan rainsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607,193(2)(b), £.5.. the
Due by September 14, 2007 Trust Fund Contribulion. [1  AdcedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD 1 elgte TiTLE [ Change  [] Addition
NAME VASQUEZ, ALBA NAME
STREETADDRESS | 507 N OLIVE AVE. STREET ADDRESS
CITy ST ZiP WEST PALM BEACH, FL 33401 CIFY 81 ZiP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE  pelere TITLE [ Change [ Addition
NAME HMAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O Delee THLE [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-29 CITY-§T-21P
(183 O petere TITLE [ change  [7] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-381- 2P CITY-8T-2IP
LE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P City §1 2P

12. | heraby certify that the inlormation supplied with this filng does not qualily for the exemptions contained i Chapter 119, Flonda Statutes. | further centify that the information
indicatad an this raport or supplemental report is true and accurate ang that my signalure shall have the same legal eftect as if made under gath: that | am an oflicer or director
of the corporation or the receiver or rustee empowered Lo execute thif report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 114

changed, or on an attach:? wilh an address. with all other like e 5’6[ - 3 S." ﬂ

SIGNATURE:

/{us'ﬁﬂunﬁ AND TYPED OR PRINTED NMME GF SIGNING OFFICER OR DIREC Date Daytine Frona »

2

¢faslor ™
I



