2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24, 2006 8:00 am

DOCUMENT # P05000165696 ecretary of State
1. Entity Name
JENJAZ, INC. 04-24-2006 90431 008 ***150.00
Principal Place of Business Mailing Address
7505 SW 140TH AVE. 7505 SW 140TH AVE. .
MIAMI, FL 33183 MIAMI, FL 33183 gydbubiv
A LT R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262006 Chg-P CR2E034 (11/05)
City & Slé:e City & State 4, FEI Number Applied For
20 —29 ‘] 30 2 5- Not Applicable
zp Country Zp Country 5. Certiticate of Status Desired 0 gzﬁ: Q.r;mm'
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, VICTOR M

7505 SW 140TH AVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL l Zip Code

8. The above named entity subrmils this staternertt 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
Signaturs, typsd or printed nams of ragisterad agent and titie f applicable. (NOTE: Regiterad Agent signature required when rsinetating) DATE
- FILE NOWII FEE IS $150.00 9. Fleclion Campaign Financing $5.00 mMay Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete ME Olcange 1 Addition
RAME HERNANDEZ, VICTOR M NAME
STREET ADDRESS | 7505 SW 140TH AVE STHEET ADDRESS
CTY-5T-2p | MIAMI, FL 33183 Ciry-ST-2F
TME O Dalete TMLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TiE [Ichange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
e O pejete THILE [ Crange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
LE 1 belete TITLE [ change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
TMLE O Delete TTiE [Jcnange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 27 CiTY-57-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 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 tha corporation or tha rec stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an attachmght with af address, with alt other like empowered.
SIGNATURE: : VicToe. . HRaArDEZ 7 /06 X2
/’m}pﬁs‘lﬁmmmmwumm OR DIRECTOR Joeae 7 Daytime Phone 4




