FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000165401 05-30-2006 90037 047 ***150.00
1. Entity Name
JANEECEE'S RESTAURANT INC.
Principal Place of Businass Mailing Address .= -
850 IVES DAIRY ROAD 850 IVES DAIRY ROAD
T-49 1-49
NMIAME FL 33179 US N MIAMIL FL 33179 US
s RS v I AEACHAURAT RN M
Suite, Apl. #. elc. Suite, Apt. #, alc. 04072006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number . Applied For
. .t,ga -3 ?775 7 3 Not Applicable
“ip Counury ap Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, JANICE
20346 NE 10TH PLACE Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33179
City FL | Zip Cede

8. The above named entity submits this statemaent for the purpose of changing its regisiarad offlice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed of pimted name of registared agent and title If applicable. (NOTE: Ragisigrad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee-will be $550.0¢ Trust Fund Contribution. C  Addedto Fees
e
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O oelete L [ Change {3 Addition
NAME JACKSON, JANICE NAME
STREET ADDRESS | 20346 NE 10TH PLACE STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH, FL 3317% GiTY-§7-2P
TILE [ eiete T {7) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IF
L 3 petete mee O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-217
THLE O vetete TIILE [ Change [ Additicn
NAME NAME
STREET ADORESS SIAEET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2F CITY-ST-2IP
TITLE [ Detete e [J Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP GIvY-ST-2IP

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other lika empowerad.

SIGNATURE: ___("OAT5 ~ JAMICE TRoRSN o4 20 @b 408 /92 002/

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNIN: %{?R OR DIRECTOR Dayume Phone #
1 F
L4




