2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT - . -

DOCUMENT # P04000043435 Jan 10,2006 08:00 AM
1, Entity Narme Secretary of State
JINGLES PROMOTIONS INC

Principal Place of Business . I;Aaiiing Addross

2810 N 34TH AVE 2810 N 34TH AVE

HOLLYWOOD, FL 33021 HOLLYWOOD, Ft. 33021

— - R E A R

01082008 Na Chg-P CR2ZEQ34 (11(08)

DO NOT WRITE IN THIS SPACE e Ao |

20-0864060 Mot Applicable
5. Cetificats of Status Desres (] $8-75 Addisonat

o cmereg Wopmrmpr s s e St UL RS AR e -

e mmi e o Fee Reculred
8. Narne and Address of Carrent Registered Agent . .

s oERIDAY BT DO NOT WRITE
HOLLYNSOD, FL 33021 IN THIS SPACE

8. The ahave' narmad éntil‘.y submits this statement for the purpose of changing its registered office or req?slered-agent‘ or both, in tha State of F!cri'cia. { am familiar with, and aocap.t
the obligations of reQistered agant.

SIGNATURE R .y
Slgeatms, typad o peimied rama of regiaiered agent and Ttk 5§ appicatie. {NOTE: Registacon T‘ wlgnature faqutndvdﬁntmmhgﬁ . kaE _
FILE NOWIH! FEE IS $150.00 9. Election Campeign Financing $5.00 mMay 5o
After May 1, 2006 Fee will be $550,00 Trust Fund Contritagion. 3 AddedtoFees
10. T OFFICERS AND DIRECTORS T ¥
W P
NAME THOMAS, SUSAN R

STREEY ADDRESS | 2810 N 24TH AVE
oITY-ST-2P HOLLYWOOD, FL 33021

THLE

o HO0000381800

e | )  01/11/06-80063-016 150,00
o _

HAME

o o B | DO NOT WRITE

me | | "IN THIS SPACE

STHEET ADDRESS
CITY-ST-2¢

e

NAME

STREET AQORESS
CITY-T-4p

TILE

NAME

STREEY ADDRESS
CiY-ST-27

42, | hereby cerﬁglmar the inforrmation supplied with this ﬁting does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further cerlify that lhe information
indicated on this report or supplementa! report is rue and acturale and that my signature shall rave the same legal effect as if made under oath, that { am an officer or director
of the corporation or the recelver or tustes ampowered (o exacuta this repart as required by Chapter 607, Flodda Statutes; and thal my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: % N Ttp s , 7,}/ {;f./ ad . ﬁ‘{wf ig/%?y‘

TURE AND TYBED OR PRINTED NAME OF SIGNRIG OFFICER OR DMECTOR
o M




