FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT —— - Secretary of State

1. Entity Name
JARDIN SOROA ENTERPRISES, INC.
Principal Place of Business Mailing Address
866 EAST 471 STREET 866 EAST 41 STREET 4 U 0 8 220 2
HIALEAH, FL. 33013-2455 HIALEAH, FL 33013-2455
A s ARG DO TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11’05)
City & State City & State 4. FE! Number . Applied For
920 -3 35@7 37 Mot Applicable
Zip Country 4p Country 5. Certificate of Status Desired O ?ese';esq‘:i‘?:;“c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
MName
CRUZ ELEANA M
866 EAST 41 STREET Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013-2455
City FL I Zip Code

8. The above named entity submits this staternent 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, Typed o printed name of registered agant and tite it applicable. (NOTE: Registered Agent signature required when remstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE oP O Delete me [J Change 7 Addition
NAME CRUZ, ELEANA M NAME
STREET ADDAESS | 866 EAST 41 STREET STREET ADDRESS
CITY-51-21° HIALEAH, FL 330132455 CITY-51-2P
TITLE O Delste TLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P : CITY-S7-21P
TOLE [ pelete TTLE [lchange  [] Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CY-ST-2P
TILE O pelete TME O change [ Addilign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-TIP
TILE O petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TME L] Dekete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
gc:;_(l::tceodr;g ;I:lxs repctztileor supp?emetntallrepon is true 3n accuralle ﬁ-"d that my signature sh%‘l'l have the same legal effect as if made under oath; that | am an officer or director
ration or receiver or truste2 empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in k 10 i
changed, or on an attachment with an address, with all other like empowered. P Y e in Bloc or Block 1111

SIGNATURE: Bleee) O, ‘//9 5/0@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime PHone ¥




