2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P96000003683 Né%‘él?e% %2%71, % A g(zeam

1. Entity Name
JEANSUSAN, INC. (03-06-2007 90001 032 ***150.00

Principal Place of Business Mailing Address
3471 MAIN HWY #622 3471 MAIN HWY #622
MIAMI, FL 33133 MIAMI, FL 33133
{4 S Lo Adentug Hat Sw 6o AVerlUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
Pine ceg T, Fr Prncer ST, Fo- 65-0641441 Not Applicabie
Z%% iSZ Co&n;):q % 32 C&”glrj_‘ 5. Certificate of Status Desired O ?ig?q 3?;’;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SOMAN, WILLIAM D PA. i P_Somaal, ¥ A .
3471 MAIN HWY #622 Straet Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33133 LUy Sy 60 AJenvE
ity —_ Zip Code
PinveEcpesT FL [3=72¢
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 obl!gatlons/gglstered agent. w oS AN
Lt A DoMm .
SIGNATURE //;77// s FRES(DENT £ -0~ o7
H unalulﬂ lypeoiu printed name of registared n;m and title if applicanle, {NOTE. Regisiered Agent slgnalure required when reinstating) DATE
¥
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLES op [ Detete TILE P L& Change [ Addition
NAME SOMAN, JEAN P NAME SomAN, TeAw ¢,
STREET ADDRESS | 3471 MAIN HWY., #5822 SREETAODAESS | /1G] Scu b6 AVENWE
arv-st-2e | MIAMI, FL 33133 CITY-ST-ZP Prweceest, 33154
TITLE DvP O pelete TITLE [J Change {73 Addition
NAME SCOTT, SUSAN NAME
STREET ADDRESS | 10624 N.W. 225 A STREET ADDRESS
CITY-5T-2IP QOCALA, FL 34482 CITY-ST-ZIP
TTLE DST O belete TITLE > Xy PAchange [ Addition
NAME SOMAN, WILLIAM D NAME Sim ped, wittinam D,
STREET ADDRESS | 3471 MAIN HWY ., #622 STREET ADDRESS a4l sSuw éo AVENUE
CITY-SI-2IP MIAMI, FL 33133 CITY-5T-ZIP PineceesT, Fio 2315 ¢
TITLE O Deete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZP CITY - ST-ZIP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
" TWILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
,SCIW-ST- P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an aﬁss with all other like empowered.

TJe=An 2 SuM/HJ
SIGNATURE: ¥ \jeen ] /5””"%\- PRES Do 03— ol =7 (7%) 24P [25¢

fNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayima Phana #




