FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-16-2006 90221 031 ***150.00

DOCUMENT # P97000103045

1. Entity Name

JAENSCH INC.

Principal Place of Business Mailing Addrass

EMMAEJRENSEH—
25210 SW 147TH AVENUE
HOMESTEAD, FL 33032

A AENSEH-
25210 SW 147TH AVENUE
HOMESTEAD, FL 33032

2. Principal Place of Business

3. Mailing Address

30002894

A

™53/ Sw, /Y7 AeniE| S 5300 S i AveansE

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172006 Chg-P CR2E034 {11/05)
ity & State City & State . 4, FE| Number Applied For
MES 7(.‘4%), ~cC ;743/)1&5‘75@, —C 59-3495031 Not Applicable
-323 QT R VCounlry %p‘g 23 A Country §. Certificate of Status Desired O Eeae';esqadr:;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MARTENS, BERNHARD R
14850 SW 252 STREET
HOMESTEAD, FL 33032

Straet Address (P.O. Box Number is Mot Acceptable)

City FL | Zip Code

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 egistered'agenx.
SIGNATUREA f@ﬂ,é—/ / M

Signature. typed or nri_'\led nlme.,ol registered agent and tithe il apphcabie (NOTE: Regitiered Agent gignature required whan rainsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

After May 1, 2006 Foo will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O belete TITLE [J Change [ Aadition
HAME MARTENS, BERNHARD R NAME

STREETADDRESS | 14850 SW 252 STREET STREET ADDRESS

Cmy-85-2ip HOMESTEAD, FL 33032 CITY-§T-2IP

TITLE 8T T Delete TITLE {0 change [ Addition
NAME HALL, GERDA M NAME

STREET ADDRESS | 25210 SW 147 AVENUE STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33032 CITY-ST-ZIP

TME [ delets TITLE [O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O petete TMeE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-ST-2IP CITY-5T-2P

TILE 3 petete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation of the receiver or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

/ - / Q.— o {

SIGNATURE: ST Bl S e LT R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




