2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000053245 Jan 23, 2007 08:00 AM
" Ey famo -t Secretary of State
JABRAL, INC. ry
Principal Placo of Busincss Mailing Addross
36 N. HIGHWAY 17-92 36 N. HIGHWAY 17-92
DEBARY FL 32713 DEBARY FL 32713
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito. Apt #, otc. Suile, ApL. #, elc. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Slale 4, FEINumber 20-0933965 :Dplicd For
ot Applicablo
Zp Counlry Zp Couniry 5. Cortificale of Slatus Desired | ?g'gfql’:g&“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Addresas ot New Hegistered Agent
Name
WILLIAM, ROSANNA - :
1778 MORVEN CQURT Streel Address (P.O. Box Numbear is Nol Acceplable)
DELTONA FL, 32738
Cuiy FL | Zip Codo

8. Tho above named enfity submils (his sialemonl [pr tho purpose of changing iis registorad offica or regislerad agent. of both, in Lhe Stalo of Florida. | am familiar with, and accepl
the obligations of registorad agent.

SIGNATURE

Sqnaiure, yped of prinied naine o iegistered agent and Lile ¥ appleabily (NOTE Rogstered Ayant signatueg required when rinstabng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

i P O pelee . O Change [ Addition
NAMI WILLIAM, ROSANNA NAMI e P A

SiRIET ADBRLss | 1430 EQUINOX CIRCLE STHELT ADIYE S i f%ﬁ@ﬁQQ%ﬁSQ?EDiD 150,00

arv-s-7r | SANFORD FL 32771 ElY-S1- SRRt Ry ) bl

I, VP O Delere 1 ] Shange ] Avdinen
NAML GEIGER, DIETER C NAME

sineT anonrss | 1430 EQUINOX CIRCLE SIRTT ADIY S8

CITY-S1-4ip SANFORD FL. 32771 CHY-SI- 2P

1t 3 oelere Tne [ Change ] Addilion
NAMT NAME

SINC] ADDRISS ) SIRELT ADDA S5

CIY-51-71 CINY-S1-7IP

i ] Dejere i [ change [ Addinon
NAML NAMI.

STRPET ANDRY S5 SIRECT ADDIU S5

GIIY-SI-4P Y- ST-AiP

JiL O belete nie [ change ] Addilion
NAMI NAM:

ST ETANDI S8 SIRH T ADDILSS

CIrY-S1- /1P GIY- S1- 71P

e 3 pelete e O change [ Addirion
NAMS, NAME

STREFT ADDRESS ) SIRCFT ANDRESS

CIy-sl-ap CIIY-ST-71P

12. | hereby carlify that the information supplied wilh thes filing doas not qualily lor Ine oxemplions containod in Section 119, Flarida Stalutos. | further cortify that lhe information
indicated on this report or supplemental repor is uc and accurate and that my signaiure shall have the sama logal elfect as if mado under oath: that | am an officer or direclor
af the corporation or the recewor or trustee ompowered 1o exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
I changad, or on an attachment with an address, with all other like empowered,

SIGNATUREN pOsesa [ S Ma.  Dpsanna bfillinm _0/-19-2002 _Hh-66t-197




