2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P06000076703 ecretary of State
1. Entity Name
JANSCAT CORP. 04-30-2007 90440 037 ***150.00
Principal Place of Business Mailing Address
3078 NE 49 STREET 3078 NE 49 STREET -
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 ’
s TS PSSR T D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Nurnber Applied For
A2 -S5O IPEY Not Applicable
Zip Coun‘try Zp Courtry 5. Certificate of Status Desired O geae ;fq'ﬁ:::bm’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PASQUALE, ALFRED A JR.

3078 NE 49 STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33309

City FL [ 2Zip Code

8. The above named entity submits this slatement for the purpose 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
Sighatwe, tyoed or printed navne of regislered agent and it it aplicabia. (NOTE: Ristared AQent BGNATUe reouNed when Feinsistng) DATE
FILE NOW!I! FEE IS $150.00 9. £lection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. & Added to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 7 oeiete TTLE O Change ] Addition
NAME PASQUALE, ALFRED A JR. NAMC
STREET ADORESS | 3078 NE 40 STREET STREET ADDRESS
CITY-8T-2P FT. LAUDERDALE, FL 33309 CIrY-ST-2IP
ILE S 3 Delete TIE [ change [ Addition
NAME PASQUALE, RUTH MAME
STREET ADORESS | 3078 NE 49 STREET STREET ADDRESS
CITY-57-2P FT. LAUDERDALE, FL 33309 CITY-ST-2P
TmE ] Detete ME [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TIuE [ Delete e {OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CiFY-5T- 2P
TILE 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TALE 1 Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GiTY-ST-2IP

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 address, with 3| ke empowered.,

SIGNATURE: ' ___== / ALt . W cuse ¥ Z/‘i? C7 FSY- 72 -4

Daylena Phone ¢




