2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24, 2006 8:00 am

Secretary of State

DOCUMENT # P03000044955 ' 05-24-2006 90009 036 ***150.00
1. Entity Name
JENNIFER T. KNITS, INC.
Principal Place of Business Mailing Address LUU40%1V
12000 N. BAYSHORE DRIVE 12000 N, BAYSHORE DRIVE
#212 #212
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
e RS IR SURTOA D AR NERAR I
Suite, Apt. #, etc. Suite, Apt. #, atc. 05152006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
05-0565561 Not Applicable
e C°‘i”"‘/ ) Z"p“ ] Caurtry . 5. Certificate of Status Desired D_gi‘_g;ﬁd_,:ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!sterad Agent
Nama
TYLER, CLAIRE E _
12000 N BAYSHORE DRIVE Sireet Address (P.O. Box Number is Not Acceptabls)
#212
NORTH MIAMI, FL 33181
City FL I 2in Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of regisiared agent and e il applicable.

(NOTE: Registarad Agenl signature requirec whan resnstating)

FILE NOW!!! FEE IS $550.00
Due by September 6, 2006

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PST [ Delete THLE O Change [ Aadition
HAME TYLER, CLAIRE E NAME

STREET ADDRESS | 12000 N BAYSHORE DRIVE # 212 STREET ADDRESS

CITY-S¥-2IP NORTH MIAMI, FL 33181 CITY-ST-2IP

me___ | ] Delate TILE [J change [ Addition
NAME T e - - - T T
STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZP GITY-57-2P

JIE [ Delete TINE [ change ) Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-5T-2IP

TIMLE O pelete TItE {JChange  [J Addition
NAME NAME

STREES ADDRESS STREET AODAESS

CITY-ST-2P CIY-S1-2P

THLE O Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 118, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is trua and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my rfarne appears in Block 10 or Block 11 if

_of the corporation or the receiveno

changed, or on an attachmegt wj
SIGNATURE: /

lee empowered to gxec
‘anfadores, with gl of

A

Comile &.TIef c;'%g” 5 305 Sietr

L StGRATURE AND TYPED OR Pmmfin

OPGMAG CFFICER OR DIRECTOR

Daytime Phone #

Dalo! I
\



