2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 06, 2007 8:00 am
Secretary of State

DOCUMENT # P06000131273

1. Entity Name
FACES BY JAN, INC.

06-06-2007 90003 046 ***150.00

Principal Place of Business

1726 EAST 7TH AVE STE 6
TAMPA, FL 33629

Mailing Address

1726 EAST 7TH AVE STE 6
TAMPA, FL 33629

2. Principal Place of Business - No P.O. Ox #

I O

3. Mailin Add
¢ e

/128 Jum 44 Y28 TUmps Lo
Suite, Apt. #, etc. Suite, Apt. #, atc. 05012007 Chg-P CR2E034 (12/06)
Ci t it 4. FEI ber Applisd For

FVLY CvrcH i o Lt Lo ! 78 e
2P g 3872 CoumryM < % 72 CountryS. 5. Cenificate of Status Desired a ?:'gi‘ﬁg:‘;m’na’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

BLUM, JANET B
1726 EAST 7TH AVE STE 6
TAMPA, FL 33629

Street Ad;r&s&(?.w%wgf\cce 1abLej) f,

C""Ns Lo Besct

FL | 8982

8. The above named antity su/bmus this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N mglﬁM /}L/
SIGNATURE %

wmrnauregmamcagm-wuuuus.pm

{NOTE: Ragestered Agenl Signatre raquireg whan remslatng)

DATE

FILE NO FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantributian. Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE oFP O belete TIME BYThange [ Addition
NAME BLUM, JANET B NAME
' Lo
STREET ADDFESS | 1726 EAST 7TH AVE STE 6 s ooress | Y 2.8 Jamard
oiv-sT2e | TAMPA, FL 33629 s | goged o 46’44—444 Fz. 39572
TILE ) Detere TIILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TIME [ Delete TILE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-8rI-7IF
TLE O Delets TITLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-81-21P
TME [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY.-ST-2P
TMLE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITy-ST-2IF

12. | hareby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trugfes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a

ddress with all other like gmpowaered.
SIGNATURE: )C(—\ /}/W.///ﬁ /

MATURE 1“9 TYPED OR PRINTED NAME OF SIGNING OFFlCﬂrDR DIRECTOR

Dats Daytime Phona #

7

t/

¢



