FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

POCUMENT # P04000141126 05-01-2006 90330 026 ***150.00
. Entity Name )
JENELE STUDIOQ, INC.
Principal Place of Business Mailing Address U l
6661 SW 18TH STREET 5661 SW 18TH STREET ' 2
#201 #201 - 40072 =
PEMBROKE PINES, FL—33023 PEMBROKE PINES, FL 33023
s s s v SRR A AL
Suite, Apl. #, etc. Suite. Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
20-1756515 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [ gaae;i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
SCOTT, ESMERALDA L
66681 SW 18TH STREET Street Address (P.O. Box Number is Not Acceptable)
#201 ’
PEMBROKE PINES, FL 33023
City F L J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in ihe State of Florida, | am familiar with, and accept
the chligations of rpgistered agent,
x 3. 20,96

(NOTE: Regisiered Agent signature required when reinstaling) DATE

SIGNATURE

s, typed o printed names chregistarad agent and fite if appicatie.

FILE NOWII FEE IS($150.0 9. Efection Gampaign Financing $5.00 May Be
After May 1, 2006 Fee wi 50.00 Trust Fund Contribution. [0  Addedio Fess

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete THLE [ Change £ Agdition
NAME SCOTT, ESMERALDA L NAME

STREET ADDRESS | 6661 SW 18TH STREET #201 STREET ADDRESS

CITY-57-2P PEMBROKE PINES, FL 33023 CiTY-ST-7IP

TIILE \' ) 7 Delete TITLE [0 Change [ Addition
NAME SCOTT, RANDOLPH R NAME

STREET ADDRESS | 6661 SW 18TH STREET #201 STREET ADDRESS -

CTY-8T-2P PEMBROKE PINES, FL 33023 CiTY-51-21P

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P cITY-§1- 2P

TITLE 7 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Cy-ST-2P CITY-$1-2P

TITLE [ Delete TILE [J Change £ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CIY-81-2P CIY-51-2IP

TITLE O velete TLE 3 Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Flodida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like.mpowered.
% 3-20.0C G5y 73785

SIGNATURE:
SIGNATURE AND TYFEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




