2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2007 08:00 A

DOCUMENT # P94000002843

1. Entity Name , + ™

JESSICA"AND ALEXANDRA ENTERPRISES, INC.

Principal Place of Business Mailing Address

7800 W. OAKLAND PARK BLVD. 7800 W. CAKLAND PARK BLVD.
BLDG. G BLDG. G

SUNRISE, FL 33351 SUNRISE, FL 33351

R ERANRA R

04032007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P AppeaFer

65-0699850 Not Applicable

N . $8.75 Aaditional
5. Certificate of Status Desirad a Fae Required

8. Name and Address of Current Registered Agent

l‘fggc;Ev'vQB OEAEEAJESNPARK BLVD. DO NOT WRITE
gll:l?\l%lgE, FL 33351 IN THIS SPACE

8. The above named entily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigralure, typed or poinlad name ol reg:slerec agent and litle | applicabie, (NOTE: Regisiaced Agen| sgnalure required whan ienslatng} DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
" 10, QFFICERS AND DIRECTORS ]
TMLE P
HAME SIBONEY, GILBERT

STREETADDRESS | 16425 COLLINS AVENUE, #1412

CITY-ST-7IP 1
T _ Ln000n730a05

S AT - 200
NANE LAPIERRE, REJEAN 05,08/ 07-20085-016 200,00
STREET AODRESS | 7800 W. QAKLAND PARK BLYD., BLDG G
CHTY-ST-2PP SUNRISE, FL 33351

TIME
NAME

crrrm DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

12. I'heraby certify that tha information supplied with this filing does not quality for the exempticns contained 1n Chapter 119, Florida Statutes, | further cenify that the information
indicaled on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or rugfee Bmpowered 4 exacute this report as required by Chapler 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi ad ©s5, with g¥other like empowarad.
SIGNATURE: > — d YA 1"% 7> Prv-7¢7 -5
mnnu‘amn#ﬁ'b’ﬁmmen NAME OF SIGNING OFFICER OR DIRECTOR Cain Daytime Phone §




