W | FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000006019 03-27-2006 90264 023 ***150.00
1. Entity Name
JACK & JILL CHILDREN'S CONSIGNMENT, INC.
Principal Place of Business Mailing Address Q“ “ 5‘\‘ L
2109-F MAIN STREET 2109-F MAIN STREET '
DUNEDIN, FL 34698 DUNEDIN, FL 34698
T s RN RIE
Suite, Apt. 4. atc. . Suita, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numberi,»" App!iec.i For
2 ’0533 4061 Nat Applicabls
Zip Country Zip Country 5. Certfcate of Status _Disired O gg;l?q S:::fc;tionai
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agont
Name . -
SPIEGEL & UTRERA, P.A. )\3@ ”\I F— :A/\"b\Yq
1840 SW 22ND ST. Street Address (P.C. dox Number 1s Not Acceplabre)
4TH FLOOR -

MIAMI, FL 33145 09 ¥ Man - »
Y unedsn FL | 271%

tement Jor the purpose of changing its registared office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

3)is |oe

8. The above named entity submits thi
the obligations ol registered agent.

SIGNATURE \

Sigratute, cylpod o 6}\:«1 name o!(aws:araxqam a~d nte it applicatis. (NOTE: Registared Agant signaiure required whan reinglaling} =1 U oate
FILE NOWI!! FE'E'-iSIp $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L

10. ) QFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - PSTD - 3 Delete TILE [1Change [T Addition
NAME ANTAYA, N_ELLX F NAME

STREET ADDAESS | 2109-F MAIN STREET STREET ADDRESS

"CITY-ST-2IP DUNEDIN, FL 34698 CITY-ST-2/P

T - . [ peete TILE [T Change ] Addition
NAME ' NAME
"STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP R CITY-81-2P

TITLE O vetete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CiTy-51-21P CITY-ST-2IP ]

TILE 0 petete TILE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-22 CITY-§1-21P

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-2P CITY-ST-2P

MLE ’ £ betets TITLE [ crange [ Addifion
NAME RAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions conltainad in Chapter 119, Florida Statules. | turther certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with all otper ike empowered.

SIGNATURE: __ "~ 5! (< ! 0

SIGNATURE AND TYPED )ﬂ PRINTED N?dE ONGNLNG OFFICER OR DIRECTOR Date Daytime Phona i




