r

FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

Aok ok
DOCUMENT # P0O6000003855 03-12-2007 90079 014 158.75
1. Entity Name
REJANNE'S CORP
Principal Place of Business Mailing Address
2276 N.W. 171 TERRACE 2276 N.W. 171 TERRACE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
R S 0GR I
Suile, Apt. #, etc. Suite, Apl. #, elc. 03082007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FE! Number . Applied For |
/ ;?“"‘ / q 5 @3 ?\3 Noi Applicabie \
< X = ’ ¥ 7 —
o Lountry Zip Conity 5. Certilicale of Slatus Desired gi'zesqafgt;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tlame
HANDAL, REJANNE
1341 GOLF VIEW DRIVE WEST Slieet Acdess (PO, Box Number is Nol Acceptable)
PEMBROKE PINES, FL 33026

Cry FL { Zip Code

8. The above named antity submits this statement for the purpose ofehanging its registared office o ragislered agent, or both, in the Stale of Florida. | am familiar, with, ang accept

the obligations of ,eg??ed M / g /
SIGNATURE 5 / o i ’

Signature, typed o pantStl rame of regilerea ayent e tille i agpleable TNOTE Feaionn u wu bS0F om0 o0 LaTen ensiaing) odiE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finangig $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ oelete TiLE ? {1 Chenge [ Addition
AE HANDAL, REJANNE et Landal | Refjann < D
STREE] ADDRESS | 1341 GOLF VIEW DRIVE WEST s s a3, N Y Teral € Addfess
CITY-51-21P PEMBROKE PINES, FL 33026 CH o1 néml brplg vy i 3 30 2 3
TITLE O delste Tk / ! T Change (] Addition
NAME NARE
el AUURESS SIRLet ADIIES”
CITY-S1-2IP Sy <1 P
TTLE [ Delete 1L 1 Change ] Addition
NAME NARL
STREET ADDRESS SThLE | ADDRLSS
CITY-§1-2IP oy e
TIMLE [} Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRLE | ADIRECS
ciTY-SI.2IP Cht sl 4P
HiE (3 Datele T [ change [ Addition
HAME M
STREET ADDRESS STRLL | AGDRESS,
CITY-5T-2IP Gl 51 A
TLE 1 Detee LY, [L) Change () Addilion
NAME NN
STREET ADDRESS SERLE | AUDRESS
CITY-ST-AP Gy 51 A%

12. | hereby certily that the information supplied with this filing does not qualify for tne erermvplions ronlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is rug and accurate and that my signature shall have Pie saine legal elfect as if made under oath; that | am an clflicer or direclor
of the corporation or the receiver or trustee empowered o execute this report assequned by Chapler 607, Florida Statutes; and thal my name appears in Block 10 ¢r Block 17 if

changed, or on an attachment witn an%‘wess‘ with #ll other like empowerec. / Z?; ¢ .

SIGNATURE:




