FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000146524 Secretary of State
1. Entity Name (02-13-2008 90023 016 ***150.00
JANVAD, INC
Principal Place of Business Mailing Address q
4822 NW 2 AVE. 4822 NW 2 AVE. '
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US .
e IRCEREE AT R
Sute. Apt. . etc Sure. Apt. . ete. 02042008  ChgP CR2E034 (12/06)
City & State City & Siale 4. FEI Number Applied For
20-1792158 Not Appticable
Zip - Coumtry Zip Country 5. Cenificate of Status Desired [ ?esegfq Gf:;ﬂc"‘a‘
&, Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent

Name

PUSTILNIK, ZHANNA
126-52 NW 8TH COURT Street Address (P.O. Box Number is Not Acceptabie)

CORAL SPRINGS, FL 33071

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of regisisred agent and Litie f applicable. {NOTE: Reg Apent sig requwed when res Q) DWTE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
YIMLE P 1 Dalete TMLE mcnange 3 addition
NAME PUSTILNIK, ZHANNA NAME .
STREET ADDRESS | 926-52 NW 6TH COURT STREET ADORESS 569 1 AKe V/EW DR.
s | CORAL SPRINGS, FL 33071 ovs (CoRAL Sprivgs FL 3307/
TALE VP O Delete TME ) (X change [ Addition
NAME TSVEYER, VADIM HAME . .
STREET ADDRESS | 2000 NW 05 LANE swerameess | 303 M, Riveksedpe DR APL 508
amv-si-2p | CORAL SPRINGS, FL 33071 GTv- 12 OmPAND BEacH FL 33062
TALE [ Delete e T Clchange [ Addion
NAME HAME
STREET ADDRESS STREEF ADDRESS
CI¥Y-S7-AP o . oTY-51-2P
M O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
OTY -ST-2F cimy-Si-2p
TILE [ Delete TITLE [ ctange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
€ITY- S1- AP CITY-57-2P
TE . O Delete e [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-DP CITY-ST1- 2P

12. rhereby cetity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this réport or supplemental report is true and accurate end that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with alt other like empowerad. .
SIGNATURE: WM{EW TW‘%‘Mﬁ V.7 2/10/03’ (9’59 494 -0 444

mwmmmwmmmm S~ Dayurme Phone #

N




