2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT #P04000117788

1. Entity Name
JOMANI DESIGNS, INC.

Secretary of State

05-14-2007 90080 003 ***150.00

Mailing Address

12470 CASTLEMAIN TRL
ORLANDO, FL 32828

Principal Place of Business

12470 CASTLEMAIN TRL
ORLANDO, FL 32828

R

2. Principal Place gf Businesg -'No P.O. Box # 3. Mailing Address
114 Drvden cele 214 Dr Jem Crrele
Suite, Apt. #, btc. Suite, Apl. #, dic. 04272007 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
Cocon FL Coton. F L 20-1588756 Not Applicabte
i 7 i T -
szlpgq 26 \C)ouglryA Zlg 2492 L Caun%ryA 5. Certificate of Status Desired O ane‘gesq m"’“"a'
4+ 6. Name and Addmé 'of Current Registerad Agent 3 7. Name and Add) of New Reg! d Agent
. v Name : b \ VCQ R ~
VAZQUEZ, MARIE D : MOInIE 2 e

1337 BALLYSHANNON PARKWAY
ORLANDOQ, FL. 32828

R

Pt

Streel Address (P.C. Box Number is Not Acceptable)

P, Baydenn Corake

City

Cocoa FL (299,

8. Thé above flamed enlily subgpils this stalemgnt for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am lamiliar with, and accept

\,‘A.ihe obligatkns of register ent.: - /
SIGNATURE g 9/ < ?/ 7 7
Signanre. iyped o printed mﬁma of logxstj}d agent and ﬁué if apy 4 {NOTE: Rogstered Agent Sigaalure fequired whan rensiating) T 7 BATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 nelete mye ? D 19 Change ] Additian
NAME VAZQUEZ, MARIE D NAME ’ D
STREET ADDRESS | 13373 BALLYSHANNON et ooress |VAZ G JEZ, MARJ 13 "
Grv-sT-2P | ORLANDO, FL 32828 orvstap | THE D"jd wn Carcle
Eocom, P399 44 -
e O peete e AUV T e (] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2P CITY-S1-2P
TMLE O Detate ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-BP
TE - T Ooeete L O Crange L] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CHTY-ST- 2P CllY-51-2ZIP
TME [T Detete IFLE [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-$t-1p CIrY-S1-2P
TIHE [ Detete HLE D change [ Addition
NAME NAME
STREET ADDAESS STREEY ADORESS
CITY-ST-2P GIY-SI-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. i further certify thal the information

aplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

B raceiver o) truslee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
j ed

indicated on this report or
of the corporation g

29/ o7~ ooy

Darytme Phana &




