2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P94000078929

1. Entity Name

Secretary of State

05-02-2005 90571 019 ***150.00

JANINA BIRTOLO, INC.

Principal Place of Business Mailing Address
7456 JACARANDA PK. RD. 7456 JACARANDA PK. RD.
STE. 203 STE. 203

NAPLES, FL 34109 US NAPLES, FL 33942

0 AT

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt_ #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0530401 Not Applicable
Zip Country ap Country - . $8.75 addilional
" 5. Cortificate of Status Desired [ | Fee Required
6. Natne and Add of Current Reg d Agent 7. Neme and Address of New Registered Agent
a4 K] Name

ACCOUNTING & CLE R:ICAL BY REEVES &

ASSOCIATES, INC.

- Street Address (P.O. Box Number is Not Acceptabla)
501 GOODLETTE ROAD, SUITE B204

NAPLES, FL 33940

City

FL | 2o

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, Iyped or printed nama of regstarsd egent and Wie § applicabie. {NQTE: Ragistarad Agent signare requinkd whan rerstating) DATE
FILE NOWII! FEE 13 $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Foo will be $530.00 Trust Fund Contributiory. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P [ petete ME O tange [ Addition
NAME BIRTOLO, JANINA NAME
STRITT ADOR(SS | 7456 JACARANDA PARK RD. 203 STRITT ADDRESS
CHY-ST-2P NAPLES, FL 33942 CHY-ST-2P
THtE O3 Detete TILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CmY-ST-2P
me O pekete TWFLE Clchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P cy-s1-2p
TME O3 petete TWLE CJchange (] Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CTY-S1-7P
it 2 Detete TTLE O change  [7] Addition
NAME : NANE
STREET ADDRESS STREET ADDRESS
ciY-ST-1p cmy-st-2p
TILE 3 Detete TTLE [ Chenge [ Aadition
NAME NANE
STREET ADORESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P.

12. | hereby ceﬂilz that the information supplied with this rili:g does not quality for the exemption stated in Section 119.07(3)i), Horida Statutes. | further certify thal the inforrnation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ol the comgration o the receiver or trustea empowared to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an add |.othgr like armpowerad.
SIGNATURE: 8 Ipnmin Dok ‘,2’/2‘3'/ 05 (2%35)5%2-//37

GF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED QFt PRINTED




