FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JANAICO, INC.
Principal Plage of Business Mailing Address b [+
2033 WEST FLAGLER STREET 10851 S.W. 2 STREET Q““BB?
MIAMI, FL 33135 APT 201
MIAMI, FL 33174
ST v R ARTARAU AR RO O
Suile, Apt. ¥, ete. Suite, Apt, #, etc. 05032008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0702475 Not Applicable
e Country 4 Country 5. Cenrtificate of Status Desired O 28‘75 Additional
eg Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REY, GLORIA
10851 S W. 2 STREET Street Address (P.0O. Box Number is Not Accepiable)
APARTMENT #201
MIAMI, FL 33174
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatire, P20 o prirvec name ol “efisletec agent and Like if applicatle. (NQTE: Registared Agent signalture reGuired when rginsiating) DATE
FILE NOW!!! FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [0 Change [ Addition
NAME REY, GLORIA NAME
STREET ADDRESS | 10851 S.W. 2 STREET, APARTMENT 201 STREET ADCRESS
Clry-§1-2iP MIAMI, FL 33174 CITY-ST-2iP
014 O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-31-2iP
TILE 3 pelete TME [ Change  [] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
coY-ST-2P CITY-ST-ZIP
TLE [ Delkte TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
HILE 3 Delete TIME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1. 2 ClTY-ST-21P
e [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-5T-21P

12. | hereby cerlity that the information supplied with this filing does not qualify tor tha exemptien stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under cathy, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i
changed, ofr or an altachment with an gddress—th all other like empowered.

SIGNATURE: Q Aty ‘{/Df/ggas’ (25N63/~0Y 7Y

smu.\'runa«n TYPED OR PRINTED NAME ? 6IGNING QYFICER OR DIRECTOR Dayime Phone #




