2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT :

DOCUMENT # P04000002665

1. Entity Name

JANINE OF LONDON, INC.

Secretary of State

Principal Place of Business Mailing Address

4750 N DIXIE HIGHWAY 4750 N DIXIE HIGHWAY

SUITE 3 SUITE 3

OAKLAND PARK, FL 33334 US OAKLAND PARK, FL 33334 US

[T R

S . 7 S 07| 02062008 NoChg-P  CR2E34 (11/05)
. DO NOT WRITE'IN THIS SPACE i AopTed For

. e ; . . 20-0575813 Not Applicakle
O  $8.75 aditional

Feea Required

- ‘ T 5. Certificate of Status Desired

- N

6. Name and Address of Current Registared Agent ) &

[l

4750 N DIXIE HIGHWAY : DO NOT WRITE o
SKEEA?\ID PARK, FL 33334 - - ._ |N TH'S SPACE L

8. The ahove named entity submits this staterment for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signatura, typed or pnniad name of regisrered agent and tita Il applicabls. (NOTE: Registerad Agent signaturd requited when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [] AddedtoFees
10. OFFICERS AND DIRECTORS I - ” T ' R
TTE DPST Lo : ' '
NAME DUNN, JANINE ) o :
STREETADDRESS | 4750 N DIXIE HIGHWAY  SUITE 3 cn i . i_][_n_ﬂ ];_“] 513'3 :}‘E-,' ’
CY-ST-7P OAKLAND PARK, FL 33334 - o " i:ld,.-‘ a1 ﬂ f :IBE—,wl}]_k_} ]_Si'j
TITLE . : : . :
NAME l "
STREET ADDRESS
CIry- ST-2IP
TMLE . L
NAME ‘ , o

s . DO NOT WRITE o

o IN THIS SPACE o

NAME P,
STREET ADDRESS : )
GITY-ST-2P Lo T

THLE
NAME
STREET ADDRESS i : , - .
CITY-5T- 2P . o LR e

Tme VP T R i
NAME A R .

STREET ADDRESS . . SRR ‘
CITY-5T-2P _ T T o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other ke empowered. _
SIGNATURE: )(% ”7// L// 0D ST 35?5

l/’\ﬂNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Frona #

Feb 19, 2008 08:00 AV



