I

FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

PEO“CNUMENT # P93000080783 04-26-2007 90183 002 ***150.00
. Entity Name
JERIS WORLDWIDE INC.
Principal Place of Business Mailing Address AVUVEA
21150 BISCAYNE BLVD. 21150 BISCAYNE BLVD.
SUITE 302 SUITE 302 )
AVENTUNA, FL 33180 US AVENTUNA, FL 33180 US :
e AWMU AR R
Suite, Apt. #, ete. Suite, Apt. ¥, etc. 02012007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0451025 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] Ei'zesqkﬁf:j“"“m
6. Name and Address of Current Registered Agent 7. Mame and Addross of Naw Registered Agent
Name
FRAYND, GERMAN
21150 BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceplable)
STE 302
AVENTURA, FL 33180°
City FL l Zip Code

8. The above named entity submits this statement 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 p[_'mad nama of registered agent and tle iIf applcable {NOTE: Remistered Ageni signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition
NAME FRAYND, ALLAN NAME
STAEET ADDRESS | 21150 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IF AVENTURA, FL 33180 CITY-ST-21P
TILE D [ pelete TITLE [ Change 3 Addition
NAME FRAYND, PAUL MD NAME
STREET ADDRESS | 21150 BISCAYNE BLVD. STREET ADDRESS
CIy-St-2IP AVENTURA, FL CITY-ST-2P
TMLE P [ pejete TITLE [J Change [ Asdition
NAME FRAYND, GERMAN MD NAME
STREET ADDRESS | 21150 BISCAYNE BLVD STE 302 STREET ADDRESS
Ciy-§T-Z2iP AVENTURA, FL 33180 CITY-ST-ZIP
TILE [ oelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-571-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nl
indicated on this repor; or supptemental repor is true and accurat
of the corporation or the receiver or trustea empgwered o axe:
changed, or on an attachrmeant wi ddress, A

SIGNATURE: X __

qualify for tha exempiions contained in Chapter 119, Florida Statutes. | turther certify that the information
nd that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

)8 X

AND TYPED OR PRINTED NAME 0F¥N*‘G D‘CER OR DIRECTOR Dae Daytime Phone #

N A%



