FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000137874 04-14-2006 90146 011 ***150.00

1. Entity Name
JAMADITA, INC.

Principal Place of Business Mailing Address q‘“ “ q B Joo

185 5. CR 427 7 BANNON LANE

LONGWOOD, FL 32750 STAFFORD, VA 22556

e s RRE AR AR ATEAA
Suite, Apt. #, etc. Suite, Apt. #, elc, 02002006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

;2 0- 3@ 22/ 00 e Applicable

Zi Countr Zi Count iti
P 4 » i 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Cumrent Reglstered Agent 7. Namc and Address of Now Reglstered Agent
Name

BEST RENDO, JACQUELINE S
2015 W. S.R. 434 Street Address (P.C. Box Number is Not Acceptable}

LONGWOOD, FL 32779

City FL I Zip Cade

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
Slgnature, lynea or printed name of regisiered agent and title ! applicable. (NQTE: Registerad Ageni signalura requirec when reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P J pelete TITLE [ Change [ Addision
NAME LOZADA, REYNALDO NAME
STHEET ADORESS | 7 BANNON LANE STREET ADDRESS
CITY-ST-71P STAFFORD, VA 22556 Ciry-S1-21P
TME v [ Delete TTLE [ change [ Additin
NAME LOZADA, JEANNETTE HAME
STREET ADORESS | 7 BANNON LANE STREET ADDRESS
CITY-ST-ZIP STAFFORD, VA 22556 cny-ST-21P
TMLE ST &R Delete TITLE [JChange , Addition
NAME LOZADA, LOURDES NAME
STREET ADDRESS | 820 MAGNOLIA DRIVE STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
Tme [3 elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST. 2IP CIry-ST-2Ip
TITLE [ Detete TITLE [] Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZiP CIry-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receivex or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an g th an address, with all other like empowered.

SIGNATURE: [ Teannetre Loza doe P ‘75/0;;/56 D3-S

SIGNATURE AND TYPED ORPRINTEC NAME OF 5IGHIING OFFICER OR DIRECTOR M Date Daytime Phane A

-~




