FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000103045 i 02-05-2007 90082 033 ***150.00

1. Entity Name

JAENSCH INC.

Principal Place of Business Mailing Address
25210 SW 147TH AVENUE 25210 SW 147TH AVENUE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
01092007  No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE e
59-3495031 Not Applicable

0O $8.75 Aaditional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

MARTENS, BERNHARD R | DO NOT WRHTE

14850 SW 252 STREET

HOMESTEAD, FL 33032 IN TRIS SPACE

8. The above naged enlity submits this slatement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %

Signature. tywed o prinled name o' 1eyistered agen! and blle if applicable (NOTE Regisiered Agenl signalure requited whan resnslaling) DATE
e
FILE NQW!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May ¥,:2007 Fee will be $550.00 Trust Fund Contribution. O Added toFees
TLEL

10. W OFFICERS AND DIRECTORS |

e Pe,-"

NAME MARTENS, BERNHARD R

STREET ADDRESS | 14850 SW 252 STREET
CITY-ST-2IP HOMESTEAD, FL. 33032

TIILE 1)

NAME HALL, GERDA M .
STREETADORESS | 25210 SW 147 AVENUE"‘"‘
CITY-§T-21P HOMESTEAD, FL 33032

e
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-2iIF

TINLE

HAME

STREET ADORESS
CITY.-ST-2IP

TITLE

HAME

STREET ADDRESS
Ciy-si-zip

12, | hereby certily 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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Y ol /O Pt B 2-I~P 7 305255 3788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phona #




