2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
:00 AM
DOCUMENT # P96000006209 Magelci;fg,?;o?%&te

1. Entity Name

JONDAN, INC.

Principal Place of Business Mazlling Address

1200 WEST AVENUE PO BOX 565193
{LOBBY) MIAMI, FL 33256 S

MIAML FL 33139 US

R O AR B R

03102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT

65-0648191 Not Applicabla
- : $8.75 additional
5. Certificate of Status Desired O Fee Requirad

8. Nama and Address of Current Ragistered Agent

S DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, In the State of Florida. | am famitiar with, and accept
tha ohiigations of registered agent.

SIGNATURE
Sgnaiure, tyDad of oOnted NAME of regetaned agact and i d apphcable. {NOTE: Asgitisred Agant s:gnature required when reincizing) DATE
FILE NOWI! FEE IS $180.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fess
10. -OFFICERS AND DIRECTORS |
TITLE PT
NAME BERTNER, JONATHAN

STREET ADDRESS | 6601 S W 111TH ST
Ciry-sr-2p MIAMI, FL 33156

TITLE VPS .
NAME PALA, KRISTINA UO0nD0EET0o0 .
STREET ADDRESS [ 7260 SW 53 CT. A3/ 20 0730014016 150,00
orv-s-ze | MIAMI FL 33143

TTLE

HAME

S oA DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TINE

RAME

STHEET ADDRESS
CITY-8T-ZIP

12. | herahy cerU{K that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and acsurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustes empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears In Block 10 o Block 11 I
changed, or on an attachment with an acddres th 2l ather lke empowered.

SIGNATURE: A Ky(S‘\‘IV\Ox o 3“ ?_’o% 356-30 -9488

GHAWAID TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Daytma Phons #




