2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCLIMENT # P03000013767

1. Entity Name

JAYLAN ENTERPRISES, INC,

Principal Place of Business

116 FIFTEEN STREET
BELLEAIR BEACH FL 33786

Mailing Address

116 FIFTEEN STREET
BELLEAIR BEACH FL 33786

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, ele.

FILED

Ma

G

ZEHACZEK, HEINZ
116 FIFTEEN STREET
BELLEAIR BEACH FL 33786

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurmber Appled For
72-1548151 Not Applicable
2p Country Zp Country 5. Certificate ot Status Desired (] $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Adoress (P.O. Box Number is Nat Acceptabie)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, ano accept

Signature, typs Or phntedl name ol iegisteced agant and LIe il apphcabie

(NOTE: Refsteren Aganl signatum recured when remstating) DATE

9. Election Camgaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFF!CERS AND D!HECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TE [JChange  [_] Addition
NAME ZEHACZEK, HEINZ o HAME
STREETADDRESS (116 15 ST STREET ADDRESS UD0000SE3793
omoSrzP  |BELLEAIRE BEACH FL 33786 ar-sae 05/20/06-20026-023 150,400
TITEE vD ] Delete e SRR T change | L Addition
NAME ZEHACZEK, ERIKA NAME
STREET ADDRESS (116 15 ST STREET ADDRESS
CIy-ST-21P BELLEAIRE BEACH FL. 33786 CITY-ST-ZIP
LE O pelete TITLE [ cnange [ Addition
NAME ) }  NAME N
STREET ADDRESS i STREET ADDRESS
CITY-51-719 CITY-ST-2IP
e [ Delete TITE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TITLE 1 Delete THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73P CITY-5T-2P
TILE O petete TILE [ charge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

SIGNATURE:

Oren

12. | hereby certify thal the information supplied with 1his filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eh‘ecr as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execule this report as required by Chapter 607, Flerida Stawtes; and that my name appears in Bleck 10 or Block 11

if changed, or on an atiachment with an address, with all other ik, empowered
L ? i

(in1 2{45&&5% cﬁﬁ//Z//% 7N-539-4769

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTDR

Date Daytima Phane #

08, 2006 08:00 Al
ecretary of State




