. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P05000038365

1. Entity Name

JANCAR INTERNATICNAL, CORP.

(04-13-2006 90310 038 ***158.75

Principal Place of Business Mailing Address QU“ LR
8540 SW 133RD AVE. RD., SUITE 422 8540 SW 133RD AVE. RD., SUITE 422
MIAMI, FL 33183 MIAML FL 33183
T R REMRAONIENARARENRE D
Suite, Apt, #, etc. Suite, Apl. #, etc, 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Npqb Applied For
ﬁb"}gq C[ 8 % l ) Not Applicable
2 Couniry Zip Couniry 5. Certificate of Status Desired gi';’;g“ﬁ?s;ﬁonal
€. Mame and Addross of Currant Reglstored Agent. .. . _ - 7. Nams and Address of Now Registofed Agent .
Name

TRONCOSGC, JUAN C
8540 SW 133RD AVE. RD., SUITE 422
MIAMI, FL 33183

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signatuie, tyoud or printed nathe of regisiered agent and Ltia 1 applicabla.

(NOTE: Ragisterad Agent siganalurg 1aguied when reinstaling) DATE

FILE NOWIil FEE IS $150.00

After May 1,-:2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o} 1 Detete TILE O cChange  [[] Addition
NAME TRONCOSQ, JUAN C MAME

STREET ADDRESS | B540 SW 133RD AVE. RD., SUITE 422 STREET ADDRESS

CITY-§1-2 MIAMI, FL. 33183 CITY-5T1-ZP

TILE ‘ 7 pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CY-S1-2P

TILE O delate TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2p oITY-ST-7P

TILE ™ oeleta TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-20 CITY-5T-2P

TITLE [ oetete 1ITLE [JCrange  [J Addition
NAME NAME

STRCET ADDRESS STREEY ADDRESS

CITY-$1.2iP CITY-ST-2IP

TILE [2) Detete TMnEe [ change [T Addition
NAML NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-2iP CITY-ST- 2P

indicated on this|report or supfpiefnentit reportlis hrua 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 corporatios of the receiver pr trfstea em

12. ) hereby certify thatlthe infmm?su lied withithis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

h afftaddress,

ared o executa this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed, or on gn attachment
SIGNATURE! mu? ‘
SIGNATHRE AND TYPED O PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Foaw Oaytane Prona

L\l \olol

1



