2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - Mar 23, 2007 8:00 am
DOCUMENT # P06000078083 L Secretary of State

1. Entity Name
o e of
M. JAHNS, INC. 03-23-2007 90034 029 ***158.75

Principal Place of Business Mailing Address

25213 DELGADO DRIVE 25213 DELGADQ DRIVE

e T Hll“"H“ ||“| I”“ ||H‘ "mllm Il”‘ ,"l‘ m“ llﬂ‘ Il‘l”mll”’ ’"’
2, Prin(:,i)al Place of Business - No P.O. Box # %mn Addreﬁ .

0115 TAM A TRAL. 215 DELGADO DR.

Suite, Am,rﬁlc “ ?,S “Suite, Apt # etc 1st MOCRE CR2E034 (10/06)

uﬁz«?f Comp FL | POTR Gooon FL |BAqee RS
Bzgqso Cﬁnﬁm'ﬂ-e %5q SS Cﬁﬁﬁtoﬂﬁ 5, Certificate of Status Desired E{ gi.ggq l»::iecghonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Nol Acceplable)
4TH FLOOR

MIAMI FL 33145

City FL Zip Code

8. The above named entity submits lhis statement for the purpose ol changing its regislered office or regisicred agent, or both, in the State ol Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printew narme of regisierea agent and blle i applicatle (NOTE: Heqgislared Agent signalure :equited wnen reinstating ) CATE

".FILE NOWH!! FEE:IS $150.00
: Aﬂer May 1, 2007 Fee Will Be $550.00 )
: Make Check Payable to Florida. Departmeat of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. QFFICERS AND DIF\‘ECTORS 1%. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
e PSTD O Defete e O change [ Addition
NAML JAHNS, MICHELE E NAME
STREET ADDR(Ss | 25213 DELGADO DRIVE SIALL] ADDRESS
env-st-zip | PUNTA GORDA FL 33955 CITY-S1-71P
1HE [ pelete TILE [J change [ Addilion
NAME RAME
STRCET ADDRESS STREET ADDRESS
CITY-S7- 7P CiTY-sT- 2P
it i iy 1 R T 1) || S A T T T ] change T Adddition
NAME NAME
STREET ADDRESS STRILT ADDRESS
CITY-31-21P CINY-ST-7IP
THLE [ pelete e [JChange ] Addilion
NAME NAME
STRIC | ADDRESS STREET ADDFESS
CiTY-S1- 2 CATY-5T- 2P
TITLE [ elete I [ change [ Adoiion
NAME NAME
$IREET ADDRESS STREET ADDRESS
ClIY-ST-7IP ‘ CITY-51-2IP
e [ pelete It (] change  [] Addition
NAMT NAME
STRLT ADDRESS SIRFET ADDRLSS
CITY-S1-21P CITY-SE-2P
y .

12. | hereby cerlify lhat the information supplied with this filigg does not qualify for the exemptions contained in Section 119, Florida Statutes. { further cerlify that the information
indicated on this rerort gr supplemental repg true angl gcurate and that my signature shall have the same legal affect as H made under oath; that | am an officer or diracler
of the corporation/ oryhé

if changed, or orf an ajy ika empowered.

TR os/na/oat QWi-L%9-1137

AAE OF BIGNING SFFICER GR DIRECTOR Daylme Phong ¥

SIGNATURE:




