>

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # P05000024293 05-01-2006 90372 038 ***150,00
1. Entity Name
JONAY ENTERPRISES INC
Principal Place of Business Mailing Address A
10500 SW 24 CT 10500 SW 24 CT
MIRAMAR, FL 33025 MIRAMAR, FL 33025
N s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & Stats 4, FEI Number Appliad For
- 2385/4077 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired O ?i'g?ql‘;?:;m“a'
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIERRA, JOEL
10500 SW 24 CT Street Adldress (P.Q. Box Number is Mot Acceptable)

MIRAMAR, FL 33025

City Zip Code

FL

8. The ahove named entity submits ihis statement for the purpose of changing its registared office or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE i

Signaturs, typed of printed name of repistered egent end Litte it asplicasia

{MOTE: Registered Agent signatura requirad when reinstating}

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ change [T Addition
NAME SIERRA, JOEL NAME
STREET ADDRESS | 10500 SW 24 CT STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33025 CITY-5T-2P
TIMLE D [J Delete TITLE O change [ Addition
NAME SIERRA, NYDIA NAME
STREET ADDRESS | 10500 SW 24 CT STAEET ADDRESS
" CTY-ST-2P MIRAMAR, FL 33025 CIFY-ST-2IP
MLE [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-S1-2IP
TITLE O pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z2IP
TIMLE [ petee TME {Jchange [T Addition
HAME HAME
SFREET ADDRESS STREET ADDAESS
CIy-ST7-2IF CITY-ST-2IP
TILE O pelete TilE OJchange [ Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-ZiP

12. [ hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the nformation
indicated on this report or supplemsnal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyreceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackment with an address, with al! other Ike empowered.
= e

SIGNATURE: \m

K?IGNURE ANmI:ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Caylt:me Phore 4




