2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2008 8:00 am

DOCUMENT # P07000109320 ecretary of State
1. Entily Name
’ 04-22-2008 90018 038 ***150.00
JASPIN CORP.
Principal Place of Busingss Malling Acddress
538 N. DIVISION ST 538 N. DIVISION ST
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. £, etc. Suile, Apt. #, aic. 1st MOORE CR2E034 (10107)
City & State City & State 4. FEI Nurnber Applied For
Not Applicable
. ) Zir . Ty
4 Counery “F Country 5. Certificate of Status Desired 0 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. MName

gnslg% %T\XEON ST Street Address (P.O. Box Number is Not Azceptable)

OVIEDO FL 32765

City FL Zip Code

8.; The abave named entily sUbmIts this statement for tha pursose of changing its registered office or registered agent, or cotr, in the State of Florida. | am famitiar with, and accept
the ciiigations ot registered agent.
A.g

SIGNATURE

S:gnatyre, typed or creved Gan of regrelerod oent wnd 1e i apicatio, INGTE Regutured Agerl signaluss Zequirke whan soirstalingl DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribition.  {T] Added to Fees

10. 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TTLE 7 Detefe THLE 3 ctange [ Addition
NAME MIKQ, DAVID NAME

SIREET AGDRESS | 538 N. DIVISION ST STREEY ABDRESS

CITY-57-219 OVIEDO FL 32785 CITY-ST-2°

TITLE VP I Deiefe THLE [ change  [3 Aadition
NAME MIKO, JUDITH HAME

STREET ADDRESS {538 N. DIVISION ST STREFT ABRESS

oITY-51-27 OVIEDO FL 32765 CITY-ST- 7P .

TLE TRES 3 oeiete THLE [O Change [ Addition
NAME “IMIKO,"AMBER - - HAME " - CT - e

STREET ADGRESS | 538 N. DIVISION ST. STREET ADDRESS

CITY-51-207 OVIEDO FL 32765 CITY-ST-2IP

TITE [ piete TITLE [J Change ] Addilion
HAME HAME

STREET ADDRESS STHEET ADIHESS

CITY-ST-21F CITY-ST-ZIF

BLE T Delete e [Jchage [ Addition
HAME MAHE

STREET ADDRESS SIAEET ADDRESS

SY-ST-218 CIry- 51- ZiF

IME O pelgte TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

oIrY-ST-289 CITY-ST-ZIP

12. | hereby certity that the information suoplied with this filing does not qualify for the exsrmetions contained in Section 119, Flerida Statutes. | further cerify that the intormation
incicated on this report or supplernental rapart is true and accurate ana that my signaiure shall have the same tegal eftect as if made under oath: that | am an cfficer or ditector
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11
if changed, or on an attachment wilhs an address, with aibother like empowererd.

SIGNATURE: el

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayime Faone &




