2008 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000056365 Apr 17,2008 08:00 Al
N Secretary of State
JENNIFER STERN, INC.
Arreipal Place of Business Maiing Arigress
120 CYPRESS CLUB DRIVE 120 CYPRESS CLUB DRIVE
201 201
2. Pracmal Pizee of Buangss - No P.O. Boxn # 3. Mmling ddoross
Suita, ApL # elc. Sule. At #, elc 15t MOORE CR2ED34 (10/07)
City & State City & Siaie 4. FE! Number Applied For
65-0763132 Trevm——
Zip Couriiry Zip Country 5. Cerficate ol Status Desired ] §875 Additional
ee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STERN, JENNIFER - - i :
120 CYPRESS CLUB DRIVE #201 Sreer Adaress (P.O. Box Numper is Noiw Acceptablel
POMPANQ BEACH FL 33060

City FL 2y Code

8. The apove narred entily submits this slatement ‘or the purpese of changing ns registared office or registared agent, or £otn, n the Siate of Flonda T am familiar with, and accept
the culgalions of regisiered agent.

SIGHNATURE

Sgntture, wod o rrad nan oM gt od aae Laeitbe | s cane WGTE Fegisrmes Agor tegs L nerpral v o sorxtil g DATE |

.

S FILE- NOW!" FEE is 5150 0o
_After May 1, 2008 Fee Will Be: 5550 00 i
. Make Check Payable o Flonda Daparlment ol Sta&e

8. Eleciion Camoaign Financing $5.00 May ge
Trust Fund Centiiution.  [J Added to Fees

10, CEFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS (N 11

TIT:E P O Dpete TILE 'k [ Change [ seaiion

NAME STERN, JENNIFER HAME S-016 15000

STREET ADDRESS | 120 CYPRESS CLUB DRIVE # 201 CTRFE? ADDRESS

CiTY-ST-717 POMPANQ BEACH FL 33060 ciy-Sy-ae

TIT:E 7 Deete TILE [JChange  [_] Aadition

NAMZ HAME

STREFT ADDRFSS STREFT ADIRESE

SITY-51 17 Ty 81- 2P |
it 7 Dasere et M Ctange [ Axdinon

HAHEE HAME

STREE] ADDRESS - STREET ADDRESS ) '
QY- 5T- 2P CITy-51-7P

1is [ pe'ete MILE [Gcrange [ Acdition

HAME MakL

SIRELT ADDRESS STREET ADIRLSS

ATY-ST- 2P LIy 5T- 2P

1TLE 3 Detete TILE O Ciange [ Acdition

HAME HEME

STRELY ADURLES CIREET ADDHESS

UY-st e UIry- 51 2

TiTeF [ pelgle TMLE 3 Crange (] Agditign ‘
MAME NRHE \
STYREET ADDRESS |- STRLET ADDRLSS

UN-81-71 CTY-31- 2P

12. [ hereby cerity Ihat the information sunpled wath this fling does net qualfy for the exemptons cortanad in Section 119, Fienda Staites. | furtner cartly thar the intormanan
ndicated on this report or supplerrental repart i3 true and ancurale and that my signature snalt have the same legal eftec: as i made under damh, that | am an efiicer or director

a* the Corporanan or the receiver of lrustge empowered [0 execule (his report as requved by Chapter 807, Fiorida Statutes; and that my narre appears in Block 15 or Block 11 ‘

ﬂ‘ changec, or on an attachrment with an address, with all cther ke empawere! |

SIGNATURE: ___ SN\ AR D2

SIGNATURE MMD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Navi g Faoee e




