2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P05000045774

(03-13-2006 90056 034 ***150.00

Mar 13, 2006 8:00 am

1. Entity Name

JANHOWE & ASSOCIATES, INC.

Principal Place of Business

109 WEST PLUMOSA LANE
LAKE WORTH, FL 33467

Mailing Address

109 WEST PLUMOSA LANE L E
LAKE WORTH, FL 33467

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

[

03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
1{-37%4¢776 Not Applicable
- . - o
Zie Courry Zip Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. . &
4TH FLCOR !
MIAMI, FL 33145

Street Addrass {P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

| am jamiliar with, ang accept

SIGNATURE
Signature, typed or printed name of registered agent and title If appicabie. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWiII fEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 11%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TITLE {1 Change ] Addition
NAME HOWE, JANET NAME
STREET ADDRESS | 109 WEST PLUMOSA LANE STREET ADDRESS
ciry-s1-zi2 LAKE WORTH, FL 33467 CITY-S1-2P
TIME STD . O peete TITLE (] Change ] Additicn
NAME HABGOQOD, DENNIS NAME
STREET ADDRESS | 109 WEST PLUMOSA LANE STREET ADORESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-§T-2IP
TITLE [ Detete miE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iF
TIE O Detete TALE [JcChange [ Aodition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21p CiY-ST-21P
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | heraby certify that the information supplied with this tiling 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 legat eifect as if made under oath: that | am an officer or director
of the corporation of the receiver or rusiee smpowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowsred

SIGNATURE:




