| FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000008493 Secretary of State
1. Entity Name 02-24-2006 9000G 032 ***150.00
JISUDALY, INC.
Principal Place of Business Mziling Address
2901 COLLINS AVENUE %BRUCE E. LAZAR QuUULY v
SUITE M 2901 COLLINS AVENUE SUITE M
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
T s I R o
Suite, Apl. #, etc. Suite, Apl. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0736420 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desied [ ?ngqmm'
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi od Agent
Name
R PRUCE EESQ Street Address (P.C. Box Numbey is Not Acceptable) >
2601 COLLINS AVENUE 0. i
SUITE M Mo ver —; lo © BV WESZRT™ fCavt i
MIAMI BEACH, FL 33140 eD /07 LT Ao 2
=
Py 73€/¥ed] FL | @5/ =7

8. The aboye.named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Porida. | am familiar with, and ar.’cepl

—Ame‘obri agistered?)l. ; e _
SIGNATURRL —Z 544_’, "% : : -
Signature, lyped of printed namef tequered agent ond Liw 1 epphcatie. (NOTE: Ragittored Agem signature raquired when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution, 0  Addedto Fees
10,45 71330 - OFFICERS AND DIRECTORS N K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Ds O pelete TLE ’ ' e . . [ change . [ Addition
MwE 77 | MICHAEL, HENRIETTA NAME ot
STReET aDoress, | 17720 N. BAY RD. APT40B - .., .0 "l smesr aooness
omv-si-2¢ © | SUNNY ISLESBEACH FL'33160 -~ < .= " % Femvsear |1 S . L o
m VP TtoeiwsTembBme T R Do 0 aen
ev-ste |1 S CzSD4 (7 Y IONFES oTY-ST-2P ;
T Pl ee oo / 1 Detete e Ol Ctange [ Addition
NAME SOE L2 A NAME

eS| sz 0 o e Ry R PH. 2] Gt |
S | Se awny T=jes Peact, FQs Y- 5T-29

THE 1S e ctore [ Delete e £ Crange ] Addition

HaME A/ ’Ir?rch g L —Z NAME T
STREET ADDRESS ‘2/0 ,(,(f:,,‘_)s'fé'_/fd Z@ ted 3 STREET ADORESS

S| g S deses>op £ Sonc by N omvstze

me 1S e cd OG- O peiste e Ol Crange [ Addition
NAME ’r;;eq‘; . PeEio fa r'{cL-Q NAME

e I WAV WywdGe2F <1 STREET ADDRESS

UYV-SIZ2 | Senairn Reosp CAL, A ¥eS CTY-ST-2P

THLE ‘ [} Deete TMe , [ Crange ] Adetion
RAME +l RAME ) - . :

STREEF ADDRESS J - smes opress

CY-SE-P CTY-ST-2P

L] 124 h'erebgd cimi?l that the infor'rnalion'.supﬁi!ied with this 1iling does not quality for;the exemptions contained in Chapter 119. Florida Statutes. 1 further certify that the information -
- . . ingicated on tl r

A iis reporl or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector *
of the corporation or the receiver.or trustee empowered 10 exacule thi report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if!
changed,’or on an attachment ith an address, with all other like em od.% o v

SIGNATURE: __

- - Darg R Daytime Phone #

I

T



