FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

o ANNUAL REPORT

LY
'y
DOCUMENT # P07000022654 ecretary of State
1. Entity Name 04-21-2008 20091 010 ***150.00
JAN & NICOLE CORPORATION
Principal Place of Business Mailing Address
3269 FAIRHAVEN AVE 3269 FAIRHAVEN AVE
KISSIMMEE, FL, 34746 KISSIMMEE, FL 34746
R [V WA NS E
Sufte, Apt. 4, etc. Suite, Apt. #, atc. 04172008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
40 - é’f(e 044 9 Naot Applicable
Zp Country Zip Counry 5. Centificate of Status Desired O Ei;esq l.zf:;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, JUAN - - =
3269 FAIRHAVEN AVE Street Address (P O, Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL l Zip Code

8, The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registecred agent and Iitle it applicaire. (NOTE: Reyisterad Agent signature raquired when reinstatiig) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributisn. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change [ Addition
HAME RAMOS, JUAN HAME
STREET ADDRESS | 3269 FAIRHAVEN AVE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34746 Ciry-ST-2P
TITLE S 1 belete TITLE [T Change  [] Addition
NAME RAMOS, JUAN NAME
STREET ADDRESS | 3268 FAIRHAVEN AVE STREET ADDRESS
CITY-ST- 2P KISSIMMEE. FL 34746 orY-s1-2P
TILE T O] Delete TILE [ Change [ Addition
NAME RAMOS, JUAN NAME
STREET ADDRESS | 3269 FAIRHAVEN AVE STREET ADDRESS
Ciry-sT-2P KISSIMMEE, FL 34746 ciry.-§T1-2P . .
TMLE 7 Detete TILE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
TITLE 3 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TILE ] Delete e [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5F-2P CITY-ST-29

12. 1 hereby certify that the information supplied with this fiing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repgf is true and acc my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truste, as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atltachment with an a g

SIGNATURE:

LR
7 su:nyoﬁs MWNTED NM}B{ SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
3
[




