e FILED

2008 FOR PROFIT CORPORATION - Apr 10,2008 8:00 am
ANNUAL REPORT ' ecretary of State
DOCUMENT # P94000030818 s 04-10-2008 90021 045 ***150.00

1. Entity Name
JASANI PARKING LOT, INC.

Principal Place of Business Mailing Address kLA dd
18350 SW 212 ST PO BOX 558952 '
MIAMI, FL 33187 MIAMI, FL. 33255

2. Principal Placo of Business - No -0 Box# | 3. M7|§%55 50102/2. .0 é’l H"H"‘ Hl ||““’|ﬂ"m "'”"W"I“ m“lm’””m ’lH"‘ N"l

ite, Apt. #, BiC. Suite, Apt. #, atc.
Suite. Apt. #. el ulte: AP % 8l 03252008  Chg-P CR2E034 (12/06)
City & State Staje 4, FEI Number Applied For
/&/’h Q 65-0484046 Not Applicable
Zij Count "
P QurrY 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6, Name and Address of Curent Registerad Agent 7. Nama and Address of Now Reglsterad Agent
Name
TABARES, JOSE L
18350 SW 212 ST Street Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33187
City FL Zip Code
8. The above namad egflity submits this siatement f rpose of changmg its registered office or reglstersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r tared agent.
SIGNATURE ] aﬁt J)éS ﬁz
Signature, typed or printed name of regisiered agent and tife if appliceble. (NdTE. Registered Agent signziure required when resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign 5nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O petete TITLE T Change [ Additien
NAME TABARES, JOSE L NAME
SIREET AODRESS | 18350 SW 212 STREET SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-57-21F
TITLE sD 3 Delele TILE (O change [ Additien
NAME TABARES, {IRINA NAME
STREET ADDRESS | 18350 SW 212 STREET STREET ADDRESS
CITY-$1-2P MIAMI, FL 33187 CiTY-SI-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIYY-Si-Zip CHyY-St1-41P
THLE 7] Datete TILE [ Ghange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-581-21p
TILE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2Ip CITY-ST-21P
TILE O Delete 1ILE J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certily that the information supplied with this filing does noi gualify for the exempliong contained in Chapler 119, Florida Statutes. 't further cartify that the information
indicated on this report or supplementgl report is true and accurale and that my signaiure sha!l have the same tegal eltect as it made under oath; that § am an officer or director
of the gorporation or the receiver or lifktes empowered to executs L as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like Epi 7 /
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone §




