FILED

Feb 19, 2008 08:00 AM
2008 FOR PROFIT CORPORATION D Secretary of State

ANNUAL REPORT

DOCUMENT # P97000031276

1. Entity Nama
JACK AND JILL INTERNATIONAL, INC.

Principal Place of Business Mailing Address
14588 BRADDOCK OAK DRIVE P.0. BOX 421677
ORLANDO, FL 32837 KISSIMMEE, FL 34742-1677 US

A

02092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Tope R

£9-3438477 Not Applicable

g $8.75 Additional

5. Certificate ol Status Desired Feo Required

6. Nama and Address of Current Registered Agent

;:-‘SOCI\IAIQ_SEQAR&?IPC‘)Q PLACE STE. 170 DO NOT WRITE
FELEBRATION. Fl. 34747 lN TH iS S PAC E

8. The above named entity submits this statement for the purpose 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

Signature, typed or printed neme of registared agent snd tile if applicanks. (NCTE: Regaterad Apent sigriature requwad when relastating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May e
Aftor May 1, 2008 Foo will bo $530.00 Trust Funa Contribution. [ Added to Foos
10. OFFICERS AND DIRECTORS ] U;jggjgggpgqgg
e D 02/ 7/D8-B005E-005 150,00
NAME VILLELA NUNES, NiLAH M

STREET ADDRESS | 14588 BRADDOCK OAK DRIVE
CITY-ST-2IP ORLANDOC, FL 32837

TITE D

NAME NUNES, ALEX

STREET ADDRESS | 14588 BRADDOCK OAK DRIVE
CIry-51-ap ORLANDO, FL 32837

TmF 8]
NAME JUNIOR, NELSON A

STAEET ADDAESS | 14588 BRADDOCK OAK DRIVE
CIrv-s1-2F ORLANDO, FL 32837 DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
eiry-Si-21

TILE
KAME

, STREET ADDRESS

. CITY-§1-2P

. TMLE
" SIREET ADDRESS
£IY-g1-20

12. | hareby certify that the infermation supphied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if madae under path; that | am an officer or director
of the corporation o the receiver or trustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachma ith an address, with afl other like empowered.

SIGNATURE: Ylinig Ay Nuneo O-13-den& Yo ]-555-6270

S$IGNATURE AND TYPED OR PRINTED NAME GF BIGNING GFFICER DR DIRECTOR Duts Daytme Phone #




