2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # P06000080931

1. Entity Name

D.R.JANS INC

ecretary of State

04-12-2007 90044 033 ***150.00

Principal Place of Business

2600 GIRALDA CIRCLE WEST
201
PALM BEACH GARDENS, FL 99410  US

Mailing Address
2600 GIRALDA CIRCLE WEST
20

1
PALM BEACH GARDENS, FL 99410  US

40058629

2. Principal Place of Busingss - No P.0. Box # 3. Mailing Address

| REL0 Efraldn Co wtrsT \REL0D Girralda (. iesT

T

LU

Suite, ip:. #, elc. Suite, Apt. #, etc.

ao ao y 02232007 Chg-P CR2E034 (12/06)
City & Stgte - Cijty & State . 4, FE] Number Applied For
/r'z»f Lency Kﬁréﬂ{, FL Yo m Bepen Chrdevs,l] SER573087 Not Appicabie
j‘g’ y 0 Gouniry 3% y 7 CO;-”}Y r'é 5. Certificate of Status Desired [ geae';g L’:f:;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

JANS, DAVID

2600 GIRALDA CIRCLE WEST 256g=Graiv=.A
204

Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City

FL I Zip Code

8. The above named entity submils 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 hid

5/- 7- o7

Sugnature, lyped or oringd name ol registered agant and ulle A applicable.

(NOTE: Registered Aganl signature require whan reinslaling)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P O Celete INE [ Change [ Addilion
NAME JANS, DAVID NAME
STREET ADORESS | 2600 GIRALDA CIRCLE WEST #204 STREET ADORESS
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CITY-ST-ZiP
TITLE [ Delete TLE [ c¢hange [ Adoition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-2ZP CITY-§7-2IP
TITLE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5F-2iP- —_— - — —— g TS —————— ———— - ———
IITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-$T-21P
TITLE [ Delete TITRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
ME [ Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and 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 trustee empowered tgyexecute this repcrt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all

SIGNATURE:

er like empowered.

FEI-ERC 134
4002 = 7

SIGNATURE AND TYPED cx/d/ﬁmren NAME OF SIGNING OFFICER DR DIRECTOR
#

Date Dayhime Phone #




