2006 FOR PROFIT CORPORAT'ION

FILED

Mar 16, 2006 8:00 am

ANNUAL REPORT (AR) 21
DOCUMENT # P05000010505 Secretary of State
V. Entity Name 02-27-2006 90083 041 ***150.00
JENNIFER BRIGGLE, INC.
Principal Place of Business Matiling Address
7605 NW 19 COURT 7605 NW 19 COURT 522
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
LHLGIR I III IIIIIIlHlIIﬂllﬂllllll I
2. Piincinal Place of Business 3. Mailing Address
Suite, Apl. #. elc. Suile, Apt. ¥, elc. 1st MOORE CRZE034 (10/05)
City & State _ . City & State - — FEI Number Applied Faor
LI-Z?D L‘i’ \ Not Applicable
Zip Country Zip Country 5. Cerilicate ol Stalus Desired O ?::Zesq:igdl&nal
6, Mama pnd Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name )
?2&%%155' fg%gﬁg? Sirest Address (P.0. Box Numbar is Not Acceptable)
PEMBROKE PINES FL 33024
City

I Zip Code

8. The above namsd entity submlts this sxatemenl jor the purpase of r:hangmg its regisiered
the obligations of registered agent. :

SIGNATURE =

office or registerad agent, or both, in the State of Flonda I am familiar wnh and accept

MU SYDA O P e AT O fegirsiperet SOINE AN L6 ¥ Apbpietabln [NOTE: Aejaorea A,

G 2N ERCLEEO Whon Inaiang DATE

\’.f WP S

9. Election Campaign Financing ~ $5.00 May Be
Trost Fund Contribuion.  [J  Added to Fees

i

1 OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O celete TTLE [ Change [ Additn
NALE BRIGGLE, JENNIFER NANE
STREET ADORESS | 7605 NW 18 COURT $TREET ADDRESS
Ciry-St-7ip PEMBROKE PINES FL 33024 CIvY-3-2IF
mie [ Delne T [ Change  [] Addition
HAME HAME
STREET ADGIRESS STREET ADDRESS
CorTY-ST- 2P CITy-5T-2P
TILE 2 oelete TN O Change [ Addition
| R e e e e -
TREIADDRSS | T "STREET ADDRESS
CITY-ST-TIP ciTy-5T-2P
TE 3 Deete TME OChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-S1.7P CITY-51. 2P
e 1 petete Lyt [ Change [ Aoditien
NAME NAME
SIRFET ADDRESS STREET ADDAESS
Cilv-5T-7F ciry.S1-1p
g [3 pelste Tk O Change [ Addition
HAME HAME
STREET ADCRESS STREE! ADORESS
cy-SI-7 CTY-SL.21P

it changed, or on an attachmejt with an address,

SIGNATURE:

12. | hereby cerlily ihat the information supplied with this liling ooes nol quality for tne exempticns contained in Section 119, Forida Statutes. t funiher cenity thai tha information
indicaiad on ks repott or supplemental repert is rue and accuraie and thal my signature shall have the sama legal etlect as it made under oath; that | am an officer or director
ot the corporaton or the recewer or rustan empowered {0 executs m» reporn as requ:led by Chapter 607, Florida Slatutes: and thas my name appears in Black 10 or Block 11




