2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 21,2006 8:00 am

ecretary of State
DOCUMENT # P05000086525 ry
1. Entlty Name 04-21-2006 90107 003 ***150.00
JANETSY INC.
Principal Place of Business Mailing Address
1435 SE 23RD DRIVE 1435 SE 23RD DRIVE
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035
e S — A AR TR ENTO R
Suite, Apt. #, elc. Suite, Apl. #, etc. ' 04132066 CHE;—P CR2E034 (11/05)
City & Stata City & State 4, FEI Nurmber Applied For
. A030PYRT 95 Not Applicable
Zip Country ap Country 5. Ceniificate of Staws Desired [ gg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
VIERA, JANETSY
1435 SE 23RD DRIVE . Street Address (P.O. Box Number is Not Accaptable)
HOMESTEAD, FL 33035
City F 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. | am tamiliar with, and accept
tha ohligations of registered agent.

SIGNATURE.
Signature, typed of prnted nama ol 1egisiered agen! and tille it applicabla (NOTE: Regisiarad Agent signalure raquired whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O tekete e Cicharge T Addition
NAME VIERA, JANETSY NAME
STREET ADDRESS | 1435 SE 23RD DRIVE STREET ADDRESS
CTY-S1-7P HOMESTEAD, FL 33035 CIvY-ST-7%
MLE [ pelete TLE [OJcChange [ Addition
NAME NAME
STREET ADIHESS STREET ADDRESS
CITY-SY1-21P ] CITY-5T-21P ~
TITLE O elete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- SY-7IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP LTy - ST-2IP
TALE [ petcte e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-20° CIrY-ST-29
TWLE 3 pektz TITLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-29P
R

12. | hereby certily 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 raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under cath; that | am an officer os director
of the corporation or the receiver of trustee empowered to executs this report as requirad by Chapter 807, Florida $1atutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeant with an address, with all other like empowerad. ‘ (305_)
SIGNATURE: %//%/ 06 547-239¢

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




