2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000166054 Mar 07, 2008 08:00 A
1. Entty Narme Secretary of State
JANET DEKA, P.A.
Principal Place of Business Mailing Address
16458 132 TERR N 16458 132 TERR N
IUPITER, FL 33478 JUPITER, FL 33478
Suite, Apt #, elc, ite, Apt #, elc.
wile. Apt #, sle Suite, Apt #, elc 01292008  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Appled For
20-4020886 Not Applicable
Zi Countr Zi Count
P Y P oumry 5. Certificate of Status Desired ] $8.75 Additional
Fea Reqguired
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Ragistared Agent
Name
DEKA, JANET
16458 132 TERRACE N Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33478
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am farmiliar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed or pnnied name of registerod agent and ttle i applicable (NOTE Registered Agent signaturo requirad when reinstanng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Emancing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O petete TITLE (] change [} Addition
NAME DEKA, JANET NAME T O ]
STREET ADRESS | 16458 132 TERRACE N STREET ADDRESS o Hoonangsoete oo
CITY-ST-2IP JUP'TER, FL 33478 CITY-§T-21F ].ia." [aitwRy D':{":)i..iﬂ[it‘uﬂl]-:’ 1-:'1.! - []U
TILE [ pelete TLE [ change [ Addution
NAME NAME
STREET ADDRESS STRCET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Adawion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] gelete TITLE [ change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
TIHE O pelete TITLE [ Change [ Addition |,
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualdfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemanial report is tfrue and accurale and that my signature shall have the same legal eftect as if made under oath; that t am an oflicer or director
of the carporation or 1he receiver or rusieg empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11!
changed. or on an attachment wress. with all aThgr like empowered.
SIGNATURE: [t 7’ 3/3/08 Zb1343%,
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ofe  F Dayhma Phona #




