2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P04000042495

1. Enlity Name

- 2 JUMPING JACKS PRODUCTION, INC.

Principal Place of Business

5313 COLLINS AVE STE 1110
MIAMI BEACH FL 33140

Mailing Address

5313 COLLINS AVE STE 1110
MiAM| BEACH FL 33140

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, ete.

Suita, Apt. #, etc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90335 011 ***150.00

I R

1)

il

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
: ZO~0 70 H0H=Z, Not Appiicable
Zp Country Zp County 5. Certificate of Status Desired a $8'75 pfdd"'"’"a'
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTENEGRQ, JOANNE
5313 COLLINS AVE STE 1110
MIAMI BEACH FL 33140

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped o pnnted name ol registered agant and tile i eppkcable

{NOTE Regrstered Agent signalute reguied when reinslating)

FILE NOW!Y FEE IS $150.00
I © After May 1, 2005 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contriputon. ]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT ) Delete TITLE [Ochange [ Additien
NAME MONTENEGRO, JOANNE NAME

STREET ADORESS 85313 COLLINS AVE STE 1110 STREET ADDRESS

CITY-SI-2iP MiAMI] BEACH FL 33140 CITY-S1-2IP

TITLE DVS§ ] Delete TITLE [CJ Change [ Addition
NAME RODRIGUEZ, PILAR NAME

STREET ADDRESS | 5313 COLLINS AVE STE 1110 STREET ADDRESS

CITY-ST1-21P MIAMI BEACH FL 33140 CIFY-S1-2P

TILE . . - J-Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-51-2IP

TIILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

LN [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-7P

THLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS 4 STREET ADDRESS

ClY-ST-7P [ ' CiY-51-2F

indicated on this report or pupplgmental report is true an
of the corparation or the
changed, or on an attachn\nt with

SIGNATURE:

12. | hereby certify that the informati;n supplisd with this filin

es|not qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same !egal effect as if made under cath: that | am an officer or director
repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W‘l’o ( 507'}%4@(900

1
SIGNATURE AND TYPED OR PRINTED NAME OF sm?mcbf—’ncen oR mREcufl

Daytrme Phone #




