FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000120055 SRED (02-07-2008 90012 036 ***150.00

1. Entity Nams

JINGLES CORPORATION OF AMERICA, INC.

Principal Place of Business Mailing Address I
2655 LF IEUNE RD 600 GRAPETREE DR APT 5GS '
916 KEY BISCAYNE, FL 33149

KEY-BISEAYNE, FL 33134 US

L2CE"S L E SEUAE

SE}“"/A‘g' ot Suite Apt. #, . 01292008  Chg-P CR2E034 (12/06)
City & State i = City & State 4. FEI Number . Applied For
ors GARLES eemgew 57 - 20 9KE /3 [Rotropicatio
Zip Country Zip Country - ) $8.75 Additional
L?\? ,34 M/ Yy DI’&: 5. Certiticate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agant
Name

MARCHANT, OMAR

600 GRAPETREE DR APT 5GS Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

City FL I Zip Code

8. The above named entity submits this statement for the purpese 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, typed o panted name of registered agent and Ltle If applicabée. {NOTE: Registered Ageri signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPS 7 Delete TILE [ Change ] Addition
NAME MARCHANT, OMAR NAME
STREET ADDRESS | BOQ GRAPETREE DR APT 5GS . STREET ADDRESS
CITY-ST-2iP KEY BISCAYNE, FL 33149 ; CITY-ST-2IP
TME [ Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-ST-21P
TITLE O Delete TILE O Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE O pelete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
T O Delete THLE —|= [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P~ CITY-ST-2iP
TIE O elete e O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

$2. 1 hereby certify that the information suppled wh lh'\é filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplepeefial rapdrt is trye and accurate and that my signature shall have the samellegal effect as if made under oath; that | am an cofficer or director
of the corporation or the receivgror trustes empowgred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atachmenywith, an gddress, with all other like empowered.

SIGNATURE: &t tncua /D, -29- 6%

SISNATUTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Oaytime Phona #




