2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ______ Feb 12,2007 8:00 am

DOCUMENT # P96000018310 Secretary of State
1. Enlity Nama
B
JENSEN PLAZA, INC. 02-12-2007 90104 013 150.00
Principal Placo of Businoss Mailing Address
P.C. BOX 1610 P.O. BOX 1610
R R HIIH“’ Hl ‘l”l |H“||m ||”’||N IIm H"Hl‘lll”"“l” ||H||l|| ’ll‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4, FEI Number Applied For
R 59-2019087 Not Applicable
Zip . Country P Counlry 5. Cortilicale of Slatus Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WACHA, FRANK JR Srer AdTe PO Bo g F A o
S0 NECHER-DR— trogl ress (P.C. Box Numbg ol Agceplable -
JENSEN-BEACHFES1957 =<7 CFS SE o
1 57)74/@( = =
= Yl >/ S5 <2
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
he obligalions of registored agont.

SIGNATURE

Sigrature, lyped o prnleu name of regisiered agenl and Lile 1 apchicable (NOIE Reqsterec Agerl sgnatire requireu whian reinsiating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be
Trusi Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Lt D = Delete it [J change [ Ackilion
NAME WACHA, FRANK A JR. NAMI

SRt DDA s | 3860 NORTHEAST CHERRY DRIVE SIRILTADDHESS

CITY-SI-2IP JENSEN BEACH FL. 34957 CIY 81 /P

Tt ST [ Delete Y [ change [ Addition
KA WACHA, JANICE NAMI

STRECY ADDRFss | 3860 NE CHERI DR SINET | ADDRESS

CITY - 81-1P JENSEN BCH FL 34857 Ciry-81 AP

1t [ Delete e [ change  [[) Addition
HAMI NAMI

STRELT ADDRE S5 SINELT ADDRESS

oy 8l AR GRS /P

WILF 3 Delate Tt O Change [ Addilion
NAML NAI

STRITT ADDRESS STRET 1 ADDHESS

CHY SI aIP iy s 2P

e [ Delete Tt [ change  {7] Addition
NAMP NAML

SIREET ADORESS SIREET ADDRESS

iy sI-zIp iy SI 4P

1 ) 3 Delete e [] Change ] Addilion
NAME HAMF

SIREE| ADDRY 88 SIREH] ADDRESS

CITY-ST-28 Gy SI-41P

12. | hereby certify Lhal the inlormalion supplied with this filing does nat qualify for the exemptions contained in Seclion 119, Florida Slatutes. | further certify that the information
indicated on this roport or supplemental repert is rue and accurate and thal my signalure shall have the same legal offect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or Irustee empowered (0 execule this reporl as required by Chapter 607, Florida Statutes; and \hat my name appears in Block 10 or Block {1
if changed, or cn an altachmenl with an address, with all otherli mpowered.

. L-PEvr B o b S
SIGNATURE:U Mﬁwﬂ/w\/ 2~ 222450 ZLQQ?

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #




