FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P03000116725 03-21-2008 90026 034 ***150.00
1. Entity Name
JENJAR CORPORATION
Principal Ptace of Business Mailing Address -
903 STILLWATER COURT 903 STILLWATER COURT
WESTON, FL 33327 WESTON, FL 33327
RS PO S W KD ODA O
Suite, Apt. #, alc. Suite, Apt. #, elc. 03122008 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4. FE| Number Applied For
20-0639525 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O Ei';it':\i?:‘:“onal
-6. Name and Address of Currant Registered Agent - 7. Neme and Address of New Reglstered Agont —
Nama
JARAMILLO, ALEJANDRO
903 STILLWATER COURT Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33327
City FL Zip Code

8. Tha abave namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of regisjer

Sigrature. typed or phled name of register ent and title it apphcable. {NOTE: Regstared Agent signature raquired whan reinstating} © DATE

[4
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Dealete TIIE [ change [ Addition
NAME JARAMILLO, ALEJANDRO NAME
STREET ADDRESS | 903 STILLWATER COURT STREET ADDRESS
CITY-ST-2IP WESTON, FL 33010 CITY-§T-2IP
TITLE A 1 Delete TILE [ Change [ Addilion
NAME JARAMILLO, ELIZABETH NAME
STREET ADDRESS | 903 STILLWATER COURT STREET ADDRESS
CITY-ST-2IP WESTON, FL 33010 CiTY-ST-2IP
THLE O oelete T [J Change [ Acdition
NAWE TAWIE :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
HLE 3 Delete TITLE {7 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P
TIMLE [ Dalete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-21P

12. | heraby certify that the information supplied with 1his filiné; doss not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or tha receivar or trusiee empaowered 10 axecuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empo .

SIGNATURE: X

o>~ \N-C% WY- Y- 28

E OF SIGNING OFFICER OR DIRECTOR Date Daytwrw Prone #




