FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

-

ANNUAL REPORT £ Secretary of State
DOCUMENT # P06000155951 52 03-24-2008 90229 001 ***150.00

1. Entity Name
03-24-2008 90229 QQ2 *****g 75
JONASH ENTERPRISES, INC. 03-24-2008 90220 003 ***%5 00

Principal Place of Business Mailing Address
9 NE 63RD STREET 9 NE 63RD STREET
MIAMI, FL 33138 MIAMI, FL 33138 6 B 0 0 q 88 []
e [ R U
JNE E3ST-MPHym -

Sulle, Apt. 4. ete. Suite, Apl. #. etc. 03132008  Chg-P CR2E034 (12/06)

Cily & Siate - City & State _ 4, FEI Number Applied For

Mg _f MrA AL Mol Applicabls

Zl;}g,}/% : Country Zip 22/ D¢ Couniry 5, Certificate of Status Desired O ?eae'gigf:;“o"al

8, !.Uamo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— e e - e — B — e — Nameg - > P —  — U

LOUIS, JONASH Noyucl 1o A
g NE 63RD STREET Streel Address (RO. Box Number is Not Acceptable)_

MIAMI, FL 33138

QA1 b28T |
“ M FL | 8% 4

8. The above named enlily submils this statement for the purpose of changing ils regislared office

'or’regislered agant, or both, in the State of Florida. | am lamiliar with. and accept
the obligations of registered agent. -

v

SIGNATURE *
Slgnature. lyped or printed name of regislered agenl and title i appfcable, (ROTE: Registerad Agent sig requirad whan A DATE
FILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing -~ $5.00 May Se. .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees T T T Peemin 2 a
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICEFRS AND DIRECTORS IN 11
TiTLE D [ delete TITLE [JJ Change  [] Adcilion
NAME LOUIS, JONASH NAME
STREET ADDRESS | 9 NE 83RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-§T-21P
TLE C () O/ L/ / / [ Detete THLE £3 Change  [J Aadition
NAME " ) HAME i
sweenoneess | = (O #1 b LO Lar g STREET ADORESS
CIFY-ST-2IP C?A/[; é'% g’ | M/ﬂ FA 33/5'# CITY-ST- 2P
TITLE — P, . 3 Deleze ME O Crange [ Acdition
NAME O/ s B LA/ ] e Pr‘/ Cec NAME
STREET ADORESS STREET ADDRESS
-CITY-ST-21P — -- CiTy-S1-2iP - e m—— - - - -
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CTY-ST-21F
TITLE (7] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 3119, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under ath; that | am an officer or directar
ol the corporation or the receiver or lrustee empowerad Lo execule this report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 13 ¢
changead. or on an attachment with an address, with all cther like empowered.

SlGNATURE: %W%OFHCER OR DIRECTOR 03 Df’g % Du‘7gﬁfa @’3 7_)h§?



