2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jul 25, 2006 8:00 am

\ — Secretary of State
24436
P E?iWCN?m'\eAENT #P050000 07-25-2006 90023 049 ***150.00
JAMANN REAL ESTATE, INC.
Principal Place of Business Mailing Address, YuluUuUUm
14922 SOUTHWEST 20 STREET 14922 SOUTHWEST 20 STREET . ot
MIRAMAR, FL MIRAMAR, FL
s AR AR
Suite, Apt. #, etc. Suile, Apt. #, etc. _ 07092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
279 "2.3 55 0 2¢/ Not Applicable
- - 7 —
Zip Countey Zp Country 5. Cenificate of Status Desired (] Eigg Additional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
MANNINGS, NATHANIEL : :
14922 SOUTHWEST 20 STREET Street Address (P.O. Box Number is Not Acceplable}
MIRAMAR, FL
City FL "I Zip Code

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

% SIGNATURE
R Signalure, typeg or printed name of reghileced agent and tifle il applicable. (NCOTE: Regltiered Agenl signature required when renstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | In accordance with s. 607.193(2)(b}, F.S., the
Due by September &, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelete TILE [J change [ Addilian
NAME MANNINGS, NATHANIEL ‘ NAME
STREET ADDRESS | POST OFFICE BOX 551721 STREET ADORESS
CITY-5T-2IP OPA LOCKA, FL 330550721 CHY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-S1-21P ) GITY-ST-2IP
TITLE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P . GITY-ST-2P
TILE [ Detate TITLE [JCnange  [[J Addition
NAME NAME
STREET ADDRESS ~ } . | STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2iP~ )
E T ' CJ Delets TmE g T O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
Cy-St-2p : : CiTy-ST-2P
TILE [3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment wilbyan addiege h af} cther Iixe empawered. . .

SIGNATURE:

Daytime Phone #




