2007 FOR PROFIT CORPORATION

ANRUAL REPORT (AR) FILED

DOCUMENT # P03000116725 Feb 26,2007 08:00 AT
1. Entity Name

r f
JENJAR CORPORATICN Sec etary 0 State
Principal Place of Business Mailing Addross
903 STHLLWATER COQURT 903 STILLWATER COURT

e ST A

2 PrInCIDaI Placeyaf Businessy- No P.C. Box # 3. Malling Addros
%\\c\m 9 'Qom& 903 s\\\\ﬂ:&m (‘E}&j
Sune Apl #, olc. Suile, Apt. #. clc, 15t MOORE CR2E034 (10/06)
City & Sike City & Slate 4. FEI Number _ Applied For
\.;S e i Y‘ \ 7)‘5 '7;) D Tl \.Xj \Q)w—g \ 20-0639525 Not Applicable
Z“i,_b 2287 Country ’% ?33 9'\’ Country 5. Cortificate of Status Desired ] ?g ;Sq:?;jmonal
&, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name
JARAMILLO, ALEJANDRO P\\Q\Co sl (B \ axaya X\(\ .
903 STILLWATER COURT Slr&(\;lAddress@O Bﬁ%mner is 4t Accepigble) ,—1
WESTON FL 33327 Sl
ty Zip Code
Uhes Yo - FL | 5354

8. The above named entity submits this statomant for the purpese of changing its registered offico or registered agent, or both, in the Staie of Florida. *I'am familiar with, and accepl
the obligations of registered agont.

SIGNATURE
Sgnature, typed or punied narna of ragisierad agent and L1l « applicebla, [NOTE: Regsiarad Agent 5ignalurg reguired when reinsianng) DATE
- FILE NOw!! FEE IS $150. 00 N 9. Election Campaign Financing  $5.00 May 8¢
" Alter May 1, 2007 Fee Wili Be $550 o0 . . Trust Fund Contnbution []  Added to Fees

Make Check Pnyable to Flor!da Department of State
10. OFFICEF?S AND D!RECTOF—?S 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIne P [ petete 1. [ change [ Addilion
NAME, JARAMILLO, ALEJANDRO NAME
SIFEET ADDAEss | 903 STILLWATER COURT SIRITI ADDRI 58
CHY-ST- 71 WESTON FL 33010 Ciy-s1-2p
e v {2 Delete i, 1K
NAME JARAMILLO, ELIZABETH NAME
sipeer anoress | 903 STILLWATER COURT S1RLET ADDNESS
CITY-8i-7IF WESTON FL 33010 CIry-S1-21P
TLE [ Detete T [ change ] Addilion
NAME . . . ] . NAMF . . e e
SIREE T ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S1-2IP
T3 7 Deleta MILE [ change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SJ- 2P
THLE O pelete TIME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§1-7IP CIFY-51- 7P
THIE [ Detete TIIE [ change 3 Addilion
HAME NAME
STRCET ADDRESS SIREET ADDRESS
CITY-§1- 21 CITY-ST-2IP

12. | hereby cerlify thal the information supplicd with this liling does not qualify for the exemptions containad in Saction 119, Florida Statules. | further certify that the information
ndicated on this report or supplemantal report is trug and accurate and hat 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 rustee empowared o axacule this report as raquired by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an addross, with all ¢iher liko empowerod,

SIGNATURE: /M" iam/m j;VVdm///ﬁ ZN//‘,/,/O'/"

PRINTED NAME OF SIGNING OFFICWH DIRECTOR L] Daytime Phone ¢




