FILED

2007 FOR PROFIT CORPORATION Jul 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P06000101190 07-25-2007 90046 021 ***150.00

1. Enlity Nama

JASMINE LITLE INC

Principal Piace of Business Mailing Address
1570 S.E. SHEFFIELD TER 1570 S.E. SHEFFIELD TER
#202 #202
STUART, FL 34994 STUART, FL 34994
.ZQZB Sw Oak. Rad G Rd. 4923 Sw Gak Rudae R
te, Apt. #, Apt. #,
Suite, Apt. #, etc. Suite. Apt. 8. ete. 07232007  Chg-P CR2E034 (12/06)
Cny & Swate | - 4 Cl!y & Stat 4. FEI Number Applied For
|-f1/| Flovicle, &}14 Flor 1()11:\_, 20-532.17733 Not Applicable
Country Z|p Country " o 5875 Additional
34_{‘1 u E q 5% = _1 o 5/5[’_ 5. Certificate ol Status Desired O Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
LITLE, JASMINE
1570 S.E. SHEFFIELD TER Street Address (P.C. Box Number is Nol Acceptable)
#202
STUART, FL 34994
City FL } Zip Code
B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd o pninted name of registered agent and tile f applicable {MOTE Reqgsierad Agenl signature required when -ginstating! OATE
FILE NOWUI FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be In accordance with s. B07.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. C  Addedto Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P . [ Delete TImLE [] Change  [J Adcition
NAME LITLE, JASMINE NAME
SIREET ADDRESS | 1570 S.E. SHEFFIELD TER STREET ADDRESS
Cily-St-2p STUART, FL 34894 CHY 51 4P
TITLE O pelete TLE [T Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
NILE O pelete Ting [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IF CITY-S1-4P
ek [ Delste TITLE [ Change [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADORESS
Ciiy-S1-21P CiTy-S1-2iP
TINE 1 Detete TITLE [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-SI-2IP
TILE O peere TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-21P CITY-ST-2IP
12. | hereby certify thai the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha: my signature shall have the same lagal stiect as if made under oath: that | am an officer or director
of the corporation or ihe receiver ar lrustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowsered.
-~y —
SIGNATURE: Q—,W 7/20/07) 5((‘1 ~282-1345
SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N T Daytare Froes #




