FILED

v -

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000051392 oy 03-08-2006 90191 023 ***150.00

1. Entity Name

JANERIC 2005 SALES CORP.

“Principal Place of Business " Mailing Address 200015 54

3251 W OKEECHOBEE RD 3251 W OKEECHOBEE RD

HIALEAH, FL 33012 HIALEAH, FL 33012
2 P(mdpal Flace of Business 3. Mai“n Address ‘ iIl“Il’ “I ||’|’ |H” IIH‘ ||H| |||H ||‘|‘ |”|’ Hlll “HI ‘l”l Hl‘lll “ ‘lll
i , X iter, Apt. #, eic.
Suite. Apt. #, e1c Sulte, Apt. . e1c 01222008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
//" 3 7 % 2/ b Nat Applicable
Zi Count Zi Count it
P uniry P urry 5. Certificate of Status Desired O $8.75 Additlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
CASAS, EDWARD
6039 COLLINS AVE Street Address (P.Q. Box Number is Not Acceptable)
#1034
MIAMI BEACH, FL 33140
; City FL ’ Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelete TILE [JChange (] Addition
NAME HERNANDEZ, EVELIO NAME
STREET ADDRESS | 3251 W OKEECHOBEE RD STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDREES STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 petete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE 3 pelere TITLE [ Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-29 CIrY-53i-2P
TITE O etete TITLE O Crange {7 Addition
NAME NAME
STREET AQDRESS STHEET ADGRESS
CITY-ST-2P CITY-ST-ZIP
THLE O Detete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S1-2P CITY-$1-2iP
42, | hereby certify that the information supplied with this liling does not qualify for the exemphons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recaiver oplrustee empowerdd thexecuts this report as reguired by Chapter 607, Florida Statulgs; and that my name appears in Block 10 or Blogk 11§f
changed, or on an atiac 1 with Qrgddrags, wi pr like empowered
SIGNATURE: N Sveciv peR A E Iyl JorPrEys

SIGNATURE AN TYPED OR PRINTED NAME OF smulaf OFFICER OR DIRECTOR Dae Daylime Phone #

/




