FILED
2007 FOR PROFIT CORPORATION Feb 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000031276 02-07-2007 90030 042 ***150.00
1. Entity Name
JACK AND JILL INTERNATIONAL, INC.
Principal Place of Business Mailing Address 4 0 0 10 1 3 3
14588 BRADDOCK OAK DRIVE P.0. BOX 421677 . .
ORLANDO, FL 32837 KISSIMMEE, FL 34742-1677 US
P TS WA NSRRI
Suite, Apt, #, etc. Suite, Apt. #, sic. 01242007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEl Number Applied For
59-3438477 Not Applicable
Zip —_——— 4 Country . Z_ip J—— Country 5. Cartificate of Status Desired [} ?izgg“ﬁ?:;ﬁopal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama —
FERNANDEZ, EDUARDO Maeia A. {Homas
501 BRICKELL KEY DRIVE SUITE 400 Street Addrass {P.Q. Box Number is Not Acceptable)
MlAMl, FL 33:'31 2% CELEERAWOM PLALE SwTE 170
Cil Zip Cod
Y Cecappamont FL | %°5%% 0y

8. The above named antity submits this statems r the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaliormr%
& //
SIGNATURE 14 «30/ o7

Slgn'aura. Ivﬁd or printed nama of regrsigred agent and title if applicatle, (NOTE Ragistered Agent signature (aQuired when reinglating) DAIE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] O Delete TITLE [ Change  {] Addilion
NAME VILLELA NUNES, NILAH M NAME
STREETADDRESS | 14588 BRADDOCK QAK DRIVE SIREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-51-2IP
TMLE D O Delets ILE [ Ghange T Addilion
NAME NUNES, ALEX NAME
STREET ADDRESS | 14588 BRADDOCK QAK DRIVE STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32837 CITY-ST-2IP
TITLE D [ Delete TLE J Ghange (] Addition
NAME JUNIOR, NELSON A KAME
STREET ADDRESS | 14588 BRADDOCK OAK DRIVE STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32837 CITY -8T-ZIP
NLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-ST-2IP
TILE O pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statules. | further ¢enify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chaptar 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an addrass, with all other like empowered.
SIGNATURE: /2@24/ WM O&T/O&D/ o7 (L?O‘TJ 553 T)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayfime Phone #




