2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000093262 Mar 26, 2008 08:00 AV
1. Eetuy Namg - Secretary of State
JANINE Y. SPRAUVE, INC.
Puneipal Placs of Business Mailing Address
5110 B ELMHURST RD 5110 B ELMHURST RD
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
2. Principal Place o Businass - Mo PO Box # 3. Mailing Adrirass

Sune, Apl. # et Suile, Apt #, g 18t MOORE CR2E034 {1G/07)

City & State City & Stale 4, FEr Number Appiied For

20-5219743 Not Apphcable
n Counry o Caurtry 5. Certficate of Siztus Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name ani Address of New Registered Agent

Mrmin
gfr{?gVEEleﬁBIIRI\éETT:{D Street Artdress (P O Boy Mumber g NoLAceeptatie)
WEST PALM BEACH FL 33417

City FL Zi3 Code

8. The above named rity submits s stalemant ‘or the purpese 2f char g ng s registered olfice or iegistered agent, or poino n he State of Flonda, | am famdiar wih, and accept
the abigrlans of rogistened aoent.

SIGMATURE

S gncbn, trped o PO 1@ e S gl el s e | arplsane, (WGFE Fegrsirtas AZErLE N 1L it wlur Ao ke g DATE

"; FILE-NOW!!t. FEE'1S1$150.00 ;- ¥
. After May 1; 2008 Fee Will Be 5550 0o EEI
Make Check Payable to F]onda Depariment of State :

9. Blecticn Camoaign Finarcing $5.00 May 8
Trus: Fund Contribution.  [] Added to Fees

10. OFFICERS ANE DIRECTORS 11. ADDITIONS, CHANGES TG OFFICERE AND DIRECTORS 114 11

e P 77 poicte THF [ Clgwge [ &dditian
MAME SPRAUVE, JANINE Y HALE

SIFEET ADDRESS {5110 B ELMHURST RD STPEFT ADDRESS o 150,40

CITY-SI- 21 WEST PALM BEACH FL 33417 Ciry-51- 7P L=

TTLE 5 eele ME [“Jcrange [ Aadition
HAMT AL

STREET ADDRESS STREFY ADDRESS

IV o 30 FIP cily-51- 2

It  Doee MLL [ Coange (] Addition
HAME NEME

GYREET ADGRESS STAEET ADDRESS

LIV -ST- 219 CITY-5T-2IP

LE 3 peee TILE [3 Change 3 haditen
HAME HA ML

STRECT ADCRLSS STREL' ADOHESS

CY-51-212 IrY-5- 2w

HILE [ Deeie THLE 3 Ghange [ Acdivon
HAME Hak

SIRELT ADDRLSS SIRELT SDDRLSS

OITY - S1- 217 QIry-§1- 2%

TImr [ oece TILE 3 Gaange 3 Acdibion
NaE A

STREFT AL 5% SBRET ADTHLSS

oy =S e . LY -5 2

12, | hereby ceruty thal the information suopled with mis filng doss net gually for he exarnetons contaner in Section 119, Flenda Staiwtes | furtner cartity that the intonnation
inclicated o this repont o supplerr enial report is true and aouurale asa that my signature shall have Ihe sane legal eneci as if made unsder oath: that | am an cricer or director

of the corperaicn or ine recewe’ of usiee empewered 1o execule this report as renuired by Chapier 607. Fianda Statites; and that my name appears in Block 12 o1 Block 11
|f changea, or or an altachment with an address, with all elther lixe empoweren.

SIGNATURE: /72

AL i
SIGNATURE AND TYPED ORIRINTED ) NAME OF .aIGNING OFFCER OR memn

[ FRTCEAL YRS Y



