FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000060061 04-06-2005 90099 022 ***158.75
1. Entity Name
ROJEANNE JEAN, P.H.D., INC.
Principal Place of Business Mailing Address -
5670 NW 187TH STREET 5670 NW 187TH STREET
MIAML, FL 33055 MIAMI, FL 33055
TP T A A i

Sulte- Apt. #. etc. Sufie. Apt. #. etc. 03282005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Nurmber Applied For

. RO-102 d> &CP Not Applicable
Zip Counity Zip Counitry 5.. Cenilicala of Status Desired = ?eae‘gesq 3?:;"0“3'
6. Name and Address of Current Registered Agant - 7..~ Nama2 gnd Address of New Registered Agent - il
) Name .
JEAN, ROJEANNE .
5670 NW 187TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33055
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sonaiure, Iyped or prnted rame of restarmd agent and e it appkcable, (NOTE: Regslored Agent signiture requusd whan reinstating} 97313
' FILE NOW!!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
b
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TIMLE PSTD [ oelete TmEe .. Ochange  [7] Additian
NAME JEAN, ROJEANNE HAME
STREETADDRESS | S670 NW 187TH STREET STREET ADDRESS
CIY-51-21P MIAMY, FL 33055 CITY-S1-29
TLE O etete MmE O change  J Adaition
HAME NAME
STREET ARDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TILE 7 pelete Tme ] Change [ Addition
NAME . . . have . ; ; — e = -
STREES ADDRESS.|_ <o ~- - o ~- g smeErapoRess | T T ’
CITY-ST-2IF CITY-ST-2I°
TITLE [1 eleta e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-7I9 Cny-S1-29
TITLE ] Detete TITLE [ Chenge [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IF
ILE O pelete TILE [ Change  [7] Agdition
HAME i HAVE
STREEY ADDRESS STAEET ADURESS
Ciy-s1-7IP CITY-S1-71P

12, | hereby certify thal the infarmation supplied with this filing does nat qualily for the exernption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated an this repart or sygplemental report is true and accurate and that my signaturo shall have the same legal effect as it made under oatn; that } am an officer or director
of the carporation or the redefrer pr trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla 1h an address, with all other fke empowered.
[ /7 Dae

SIGNATURE:
mens AND w,&n o@w{b NAME OF SIGNIYG OFFICER OR DIRECTOR Daytime Phone #

C



