. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P93000076530 Secretary of State
1. Entity Name
JACKIE SPAZIANO, INC.
Principal Place of Business Mailing Address
B671 WEST MCNAB ROAD 8671 WEST MCNAB ROAD
TAMARAC, FL 33321 _ TAMARAC, FL 33321
' - 01262007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =TV FoptedFor
65-0447687 Mot Applicable
5. Certificats of Status Desirad M §8'75 Acditional
Fee Requirad

6. l;lma and Address of Current Registered Agent
SPAZIANO, JACKIE
7582 NW 86 TERRACE DO NOT WRITE
APT, 203
TAMARAC, FL 33321 IN THIS SPACE

B. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obiligations of registered agant. '

SIGNATURE

Signature. typad @r printad name of registored agant and btte «f applicable (NOTE: Ragistared Agent aignature required whan reinstating) DATE
R FILE NOW!I! FEE IS $150.00 9. Elsction Campaign ﬁnancing 55_00 May Ba -
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Addedto Foes
10, CFFICERS AND DIRECTORS [
TIILE S
NAME SPAZIANO, JACQUELINE

STREET ADDRESS | 7582 NW 86TH TERR APT 203
CITY-§T-2IP TAMARAC, FL 333212545

TITLE

NAME

STREEY ADDRESS
CiTy-S1-21P

TITLE
NAME

s s | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-S1.21P

THLE
NAME . .
STREET ADDRESS oonnor4anssy )
CITY-51-2p 05/14/07-230054~005 150,00
TITLE

NAME

STREET ADDRESS
GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | furthar cerify that the inforralion
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that } am an officer or drector
of tha corporation or the receiver or lrustee ampowared to axacula this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like emppyered.

——

SIGNATURE: (M cqccelosct )&Wﬁ) 9{/2 5"/0:7

yunune ANDAYPED OR PRINTED NAME OF 81GNING GFFICER OR DIRECTOR ate

Dayiime Phone #




