2006 FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR) o FILED .

DOCUMENT # Po4000083737 Feb 07, 2006 08:00 AN
JASMINE AVENUE TOWNHOMES, INC. Secretary of State
Pringipal Place of Business ‘ Mailing Addresé
2655 LEJEUNE ROAD, SUITE 1101 2685 LEJEUNE ROAD, SUITE 1101
e T DD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele, ’ Suite, Apt ¥, etc 15t MOORE CR2ED34 {10/05)
Ciy & Slate 1 Ciy & Sae - & FEINGTBE oo | :%:;Zi Ef;
2P Counity Zip Country 5. Certificate of Siatus Desired (] gi'gesqgfiﬁma'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
: Name
;AB%%T:.';BE%RNEEG SORX[-)[ SUITE 1101 Street Addrass (P.O. Box Numbet is Not Acceptabile)
CORAL GABLES FL 33134 ;
City o FL l Zip Code

8. The above named entity submits this stafernant for the purpose of changing is regisierad office or registered agent, or both, in the State of Florida, }am famitlar with, aﬂ_d_ar:ce;
fhe obhigations of registered agent.

SIGNATURE

Signature typed o praked name of regstend agent and ke i appke shic (NOTE R(.{}slf.‘rcd Agent snpalure fefuired whah reRstatng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaigr Financing  $5.00 May ¢
Trust Fund Contnoutan, 13 Added to Fees

10, OFFICERS AND DIRECTORS 11. ) gﬁDiTIONSfCHANGES TO GFFICERS AND DHRECTORS IN 11
fire DPT [ Cetete e - “ ~ [ cnange A
e MARTINI, GREGORY T b 0z (,%‘fgggég%gg“mg {50, 00

STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 1101 ) STRFET ADTAESS L R

Gy -s1- 219 CORAL GABLES FL 33134 LTye-sr-ap

e Dvs O Delete TITLE D change [ A
AN PETTINELLA, JOSEPH A HAME

STREET ADDRESS 11138 ROUTE 9, SUITE U-1 STBLET ADPRESS

eMv-$12F  |WAPPINGERS FALLS NY 12560 ory-s1-2p

il ) . oo, f Wit  Oome Qe
M NAME

STREET ADORESS STRELT ADORESS

iy ST-ZP CIfY-5T- 2

it T Detete e ) Olohnge i
AN HAME

STREET AGORLSS STRECT ADGRFSS

Ciy-§T-2IP CHTY-ST-IP

TIeE ' - 3 peiete e ' O Change T3
NAME NAME

STREET ADDRESS STRIET ADDAESS

CHY-3T-2P CTy-$1- 7P

e 3 pefete JHLE ClChange 340
NAME NANE

STREET ADDRESS STREET ADDRESS

CHY.57. 2P CEY - ST.2IP

12. | hereby cartdy that the information supphed with this hiing doeg.got qualty for the exemptions contaned T Section 119, Florida Statutes. | further certiy that the Tlormatios
indicated on tlis report of supplemental repont is true and acgdfalg and thal my signaiure shall have the same legal etiect as if made under oath, that | am an officer or direci.
of the corparation or the receiver or usiee empoweze ghe port gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i

8

/l“‘_f'

; N

Dayioms Phaa #




