2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P96000003683

1. Entity Name

JEANSUSAN, INC.

Secretary of State

02-06-2006 90064 020 ***150.00

Principai Place of Business

3471 MAIN HWY #622
MIAMI, FL 33133

Mailing Address

3471 MAIN HWY #622
MIAMI, FL 33133

2. Principal Place of Business 3. Mailing Address

AR AATATR ERAT

Suite, Apt. #, etc. Suite, Apl. #, etc.

01302006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
65-0641441 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOMAN, WILLIAM D P.A.
3471 MAIN HWY #622
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

‘,,%;

Zip Code

FL

the obligations of registered agent.

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

* \ SIGNATURE
¥

Signatura, typed or pfinted name of registared agent and tita il applicable.

(NOTE: Registared Agent signature raguirad when reinstating}

DATE

9. Election Campaign Financing

FIi.E NOWI FEE-IS'ZI_$150.00 =
Trust Fund Contribution.

After May 1, 2006 Fee \:n_gill be $550.00

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TITLE DP Bz) Change [ Adgition
NAME SOMAN, JEANP . NAME SOMAN, JEAN P.
STREET ADDRESS | 9000 ARVIDA DRIVE sReeTADRESS | 3471 MATN HWY., #6272
cmv-sT-ZP | CORAL GABLE§_:+'=L 33156 CITY-§T-2P MIAMI, FL 33133
TITLE DVP O pelete TILE [ Change ] Addition
NAME SCOTT, SUSAN NAME
STREET ADDRESS | 10624 N.W. 225 A STREET ADDRESS
CITY-ST-2IP OCALA, FL 34482 CITY-8T-2IP
TTLE DST O pelete TILE DST K Change (] Addition
MAME SOMAN, WILLIAM D NAME SOMAN, WILLIAM D,
STRFETADDRESS | G000 ARVIDA DRIVE STREETADDRESS | 3471 MATN HWY., H622
CITy-57-21P CORAL GABLES, FL 33156 CITY-ST-20P MIAMI, FL 33133
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE {7 Delete TITLE T Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIPY-$T-2P
TITLE 1 Delete TITLE O ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2P

changed, or on an attachm

SIGNATURE: yin [+ 90 P Daex oenT

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | fuether certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

with an addrgfls, with all other lik@empowered.
/f p N P soman
i

a-p/o,/og, (305) 476 Y8Y

E AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




