. FILED
." 2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000064590 04-11-2007 90040 001 ***150.00

1. Entity Name
JESMAN CORP.

Principal Place of Business Maiting Address

13924 SW 75TH STREET 13924 SW 75TH STREET /}& 5’0
MIAMI, FL 33183 S MIAMI, FL 33183 US

Suite, ApL. #, elc. Suite, Apt. #, atc. 04072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINum)| Applied For
20-82 35036 Aol
e Country Zp Country 5, Certificate of Status Desired | ?i:g; l.:_t:ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
. Name
VLIEG, NORMA B
13924 SW 75TH STREET ’ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183 .
Y
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name ol registered agenl and titla it applicatie. (NOTE: Registerec Agent signatute required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND TIRECTCRS IN 11
me P O Delere e | [OcChange [ Addition
NAME VLIEG, NORMA NAME
STREET ADDRESS | 13924 SW 75TH STREET
oY-ST-ZP | MIAMI, FL 33183 . ‘ 7L ConeCes»r ’
TALE £ Delete f 5 tah@m 4 / 7 ' ] Addition
RAME ‘.
STREET ADDRESS
CITY-ST-2IP
Tme £ Detete - fiz e A | Addiion
NAME /L A= AL A Dowre ¢ o 7 A
STREET ADDRESS ~
CIY-5T-21P . ; t7/7£
o~ Sl :
TME {1 Delete ’ | Additign
NAME
STREEY ADDRESS o
CITy-ST-2IP - 74 Yoo /[‘(
THLE [ Dereie g Addition
NAME
STREET ADDRESS
CITY-ST-71F
TTLE [ peiete Additien
NAME NAre_
STHEET ADDRESS STREET ADDRESS -
CIy-5T-71P CITY-ST-21P

12. | hereby cerify that the infosmati this Yling does nct quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemen poRis true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusie poweredto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cor on an attachment with an ad, , with, ail bthgt tike empowered.
/ .
: 5& ro/O 7
Dale 7

SIGNATURE:

Daytime Phone #




