—— ——

« wan & anwrzl WwVURBFPFUHATION
__ANNUAL REPORT (AR}

DOCUMENT # P96000006209

1. Entity Name

FILED

JONDAN, INC.

— e ——

Mar 16, 2006 08:00 AM
Secretary of State

BERTNER, JONATHAN .
6601 SW 111TH BT.
MIAMI FL 33156

VPVrincipal Place ot Business Mailing Address - -

1200 WEST AVENUE PO BOX 565153

(LOBEY) MiAM! FI 33256

MtAMI FL 3313% -us

us

2. Poncipal Place of Business 3. Mailing Address

_-;Asate, !&p(. ﬂ,%{c. Suite, Apt. 1, eic. 151 MOORBE CRIC034 (10m5)
Cily & Slate City & State 4. FCI Nember Apnhed For
65‘0648191 NQIL:Q;-_,?;;; 5513
g Cauniry @ Couniry 5. Cerificais of Status Desired 0 %ga:fl:?q (ﬁgci‘tionat
&, Mame and Address of Current Registered Agent } 7. Name and Address of New Reglglered Agent =
Name

Stieet Address (P.O. Box Nurnber is No Accepiabie)

City

FL ' Zip Code

SIGNATURL

8. The above named entity submits this staternent for the gurpose af changing its registered office ar registered agant, or bath, in the State of Flarida. 1 am familar with, and accept
{he obkgahons of regsiered agent.

Signaters, PG of Dimtes A o regpstered Agont and Y A aophoabin

FILE NOW!! FEE S $150.00 .
‘After May 1, 2006 Ece Will Be $550.00, ... .
Make Gheck Payable fo Florida Department of State.

INOTE Bepistered Ao sigrak.ae requited when censtaing)

OATE
9. Election Campaign Financing  $5.00 mMay Be
Trust Funo Conwipution. £} Added 1o Fees

10. OFFICERS AND OIRECTORS . ADOITONS{CHANGES TO OFFICERS AND DIRECTORSIN 11
THE BT O oetele ne I Ctange (] Agdiiion
NAME BERTNER, JONATHAN MAML ~

STRECTADORCSS (660 § W T11TH ST STHEET ADDRESS UoDo004 70525

en-sT-2P IMIAMI TL 33158 — CITY-ST- 27 03728706 -8U017-009 150.00

it VPSS {7 petete MLE O change 3 Addition
MAME PALA, KRISTINA AN

STRECY ADDRESS | 7260 SW S3 CT. STGELT ADDRESS

oRY-§T-2F  (MIAME FL 33143 Ciry-31-2IP

s 1 velete {13 {7 Change ] Addition
MNASE HAME

SIREEY ADIHESS STRCET ADDRESS

CIFY-S1-TIP CiTy-§7-2iP

THLE 3 Desste UIE Tl Change [ Addition
nANE NAME

STREET ADDRESS SIREET ADDRESS

oTY-ST- 2 L CIY-SI-29

e [ petete TilLE Dl onangs [ Addition
NAME HAME

STRELY ADDRLSS SIREET ADORESS

GITY-ST- 1P Ciry-85-4i

TRE 1 derete (i3 {3 change ] Additen
NAME paMt

STREET ADORLSS SEREET ADDRESS

LTy -85 -2 Ty -§1- 2P

12. 1 hereby ceruly that the intormation supplied with ts tiling does not qualify for the exemptions contained in Section 318, Florida Statutes ¥ further cartily that the information
nthcated on tfes report or supptemental report s true and accurate and thal my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation of the receiver of rusles ampowered to execule this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11

i chanhged, or onen %t with an address, with alf cther ke empowered.
SIGNATURE: < M Jon Bertner

/'076‘_06 756-:&755_‘_{5 i




