| FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000043636 02-14-2005 90038 033 ***150.00
1. £ntity Name
JIANASOL CORP
Principal Place ot Business Mailing Address
11441 MCMULLEN ROAD 11441 MCMULLEN ROAD
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e e ORAE I
Suite, Apl. #. elc. Suite. Apt. 4, ete. 01202005 Cﬁg—P CR2E034 (10/03)
City & Siate City & Stale 4. FEINurnber Applied For
N Q..O"- Cﬁ“\ \ L‘V"\ b Not Applicabie
Zip Country Zip Counyry 5. Cortilicate of Status Dosired 3 gg.gesq;g;ﬁonal
§. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name _ - R N L e N
ROLOAN, ANASOL )
11441 MCMULLEN ROAD Street Address {P.0. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL 1 Zip Code

8. The above: ramed enity submils this satement for the purpose of sharging Us ragietered office or registered agent, o beth, in the Siate of Flarida. | am familiar with, and accept
the obiigaticns of regislered agent

SIGNATURE
Sigagture, bped o pated nane of egivtered agent and 1k ( soplicatls, CNEOTE: Regiutmreat Agunl signdlure Izaquired when ranetiding) DATE
FILE NOWU! FEE IS 3”1 50.00 .| 9. Eleclion Campaign Finansing $5.00 May Ba o .
After May 1, 2005 Fee will be $550.00 - TFrust Fund Gontribution. {J  AddedioFoss .
. ' . .
i0. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D ) Delete TMLE [JGrange ] Aadition
NAME ROLDAN, ANASOL NAME
STREEY ADCRESS | 11449 MCMULLEN ROAD STREE? ADCRESS
GiTy- 81-2IP RIVERVIEW, FL 33569 CiTy-81-2F
TMLE ] Dalste TMLE O change [ Addition
HARE HAME
STREET ADDRESS STREET ALLASS:
Cily-5l-2P GiiY-5I- 4P
L 1 petete ITLE {7 cnange T Arigition
NAME NAME
STAEET ADDRESS STREET ADCRESS
DT ST-2F e e e P L L - CTY-ST. 7P .. L e e - . P IR
ME ] Daete me [} change [ Adelion
NAME NAME
STAETT ALDRESS STREET ADCRESS
GiEv-L6-2P LIFY-51-29
e 1 Delete MILE [ trange  {.] Addltion
NAME NAME
STREET ADLRESS STREET AIRESS
CiTY-§T-2F CiTY-ST-2IF
MLE 3 Delete THLE i M crenge [ Acdition
NaE NaME
SIREET ADLHESS ' SIHEET ADDAESS
cay-51-ap | CITY-5T-2IP "

12. thershy certify that the information supplied with this filing does not qualiy for the axemption stated in Sectior 119.07(3)6), Florida Statutes. § further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai eftect as it made unger aath; that | am an officer or director
of the corporation or tha receiver or trusiss empowerad 1o executa this report as raquired by Chapiar 607, Flerida Statutes; and that my nama appears in Block G or Block 11 it
changed. or en an altachment with an address, with al other lie empowered. ! /3)

— L
siGNATURE: (a1 an 2/ %5/05 213 422/

SIGNATURE AND TYPED OR PRINTED NAME (F BIGNING OFFICER OR BIRECTOR Caytime Prene #




