2006 FOR PROFIT CORPORATION May 051%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000117434 Secretary of State
1. Entity Name 05-01-2006 90454 032 ***150.00
JENSHA SERVICES, INC.
Principal Place of Business Mailing Address
Ju
7160 SW 11TH STREET 7160 W 11TH STREET buua Ll
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
T s AR ARG A
Suite, Apt. #, efc. Suite, Apt, #, stc. 04102006 Chg-P CR2EO034 (11/05)
City & State City & State 4 FEINumber . Applied Far
: 20-3384672 Nat Apglicable
ap Gountry Zp Cauntry 5. Certificate of Status Desired | Eeae giﬁf;;“‘ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZORGVOL, JERSON

7180 SW 11TH STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33023

City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printad name of registared agenl and ttie if applicable {NOTE: Ragsterad Agert signature réquited whan ranskating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D [ Deiste TITLE O Change  [J Addition
NAME ZORGVOL, JERSON NAME
STREET ADDRESS | 7160 SW 11TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33023 CITY-ST-2IP
TILE £ Delele TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ velee TITLE [ ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-S7-2IP CITY-5T-2P
TILE [ pelete THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S7-7P
TITLE ] Delete TITLE [J Grange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2P

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
indicatéd on this report or supplemental report is true 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 corporation or e receiver or trustee empowered to execute 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 atfychmedt with an addrgss, with all other like empowered.

SIGNATURE: A et ZORGVOL ,JERSON 04-26-06
' RUFEAND WP ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prone #




