2007 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED
Apr 30,2007 8:00 am

DOCUMENT # P93000076264

1. Enlity Name

JANE CUMMINGS, INC.

ecretary of State

04-30-2007 90391 039 ***150.00

Principal Place of Business

C/0 LOUIS LEIBOVIT
350 ROYAL PALM WAY
PALM BEACH FL 33480

Matling Addross
C/0 LOUIS LEIBOVIT

350 ROYAL PALM WAY
PALM BEACH FL 33480
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5. Ceoriificale of Status Desired

Fee Required

6. Name and Address of Current Registerad Agenl

7. Name and Address ot New Registered Agent

LEIBOVIT, LOUIS
350 ROYAL PALM WAY
PALM BEACH FL 33480
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DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution,  [J

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRﬁLTORS N 11
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