FILED
2006 FOR PROFIT CORPORATION Sgp 13,2006 8:00 am
e

DOCUMENT # P96000062655 09-13-2006 90002 036 ***150.00

1. Entity Name

JANAICO, INC.

Principal Place of Business Mailing Address bl
2033 WEST FLAGLER STREET 10851 SW. 2 STREET
MIAMI, FL 33135 APT 201

MIAMI, FL 33174

Suite, Apl. #, ef¢. Suite, Apt. #, etc. 09012006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Numbes Applied For
65-0702475 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eg'gg!ﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
REY, GLORIA
10851 SW. 2 STREET Street Address {P.O. Box Number is Not Acceptable)
APARTMENT #201
MIAMI, FL 33174
City FL I Zip Code

8. The above named entity submits this Staiement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signane, yped of prinied name of r_ogisleveo agen? and tila if pplicable. {NOTE: Registered Agen! Bignatura recuired when reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
/£. Due by September 6, 2006 Trust Fund Contribution. O  Acded to Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we - |PD O Delete e O Change [ Addition
HAE REY, GLORIA NAME
STAEEY ADDRESS | 10851 5.W. 2 STREET, APARTMENT 201 STREET ADDRESS
CHY-ST-2P° | MIAMI, FL 33174 CITY-ST-2P
TITLE 7 Delete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-21P CITy-$1-2tP
TIrLE O pette TLE [ Change [ Acdition
HEME NAME
SIACET ADDRESS STREETY ADDRESS
CiTY-ST-2IP CITy-S1-7IP
TITLE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
e O pelere TITLE O change  [J Addilion
MAME NAME
SiAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S7-ZIP
TITE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 'n Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 1f
changed, or an an attachmentwithy an address, with all other ike empowered.

SIGNATURE: (TXCD W 4/@/46 (385 ) 362 -7/39

"STGHATURE AND TYPED-GR 7!"\6{ MAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone ¥




