2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000113596 FILED

1, Entity Name

JENZ DESIGNER CLIQUE INC. 2008 HAY - | AM 9 31
— . " SECKL iy OF SiAlE

Principal Place of Business Mailing Address e

3305 CAPITAL CIRCLE NE, STE. 107 3305 CAPITAL CIRCLE NE, STE. 107 TALLAHASSEE. FLORIDA

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

e DA S
Suite. Apt. #, ec. Sute. Apl. ¥, etc. 05012008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEF Number [ Applied For

Mot Applicabie
i Countey Zp Countey 5. Ceniificate of Status Desred [ Ei';fqﬁ‘r’:d“b”‘i’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINQJOSA, JENNIFER

1900 CENTREPOQINTE BLVD., #75 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or princed name of regisiersd agent and tile if applicanis (NOQTE: Registared Agent signature required when rainslating} DATE
FILE NOW!!I!- FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete TITLE nge ition
D g8 [] Cha Aditi
NAME HINQJOSA, P. JENNIFER RAME
STREET ADDRESS | 1900 CENTRE POINTE BLVD., #75 STREET ADDRESS
CIry-ST- 21 TALLAHASSEE, FL 32308 CIvY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME =T T T e T
SO0l 2922sEn s
STREET ADDRESS STREET ADDRESS T ot ity
CITy-s1-2P CITY-§1-2IP D2/ 14/08--01003--012 150,00
TIiLE 3 Detete TITLE [ Change  [C] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oetete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1.2° CITY-ST-7IP
TITLE 1 Delete TITLE A Change (T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CRY-S1-2iF CITY-5T-2f
TLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T- 21

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that | am en officer or director
of the corporation or the rgceiver or trusiee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrent with an addregs, with all othar k¢ empowered.

SIGNATURE: T~ 50 I ¥  Ay-oT

SIGNATURE AND TYPED‘)R PRINTED NAME OF SIGRING OFF| IRECTOR ¥ Data Daytime Pnone ¥
.




