2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000103045

1. Entily Name

JAENSCH INC.

Puncipal Place of Business

25210 SW 147TH AVENUE
HOMESTEAD FL 33032

Mailing Address

25210 SW 147TH AVENUE
HOMESTEAD FL 33032

2. Principal Place of Businass - No P O. Box #

3. Mailing Addraess

FILED
May 12, 2008 08:00 AN
Secretary of State

O A

Suite. Apl. #. elc. Suite. ApL #, a1¢, 15t MOORE CR2E034 (10/07)
City 8 State City & Stale 4. FEI Number Applied For
59-3495031 ?
Not Applicable
Zp ' Counzy Zp Contry O $8.75 addiional

5. Certificate of Status Desired Fee Required

€. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

MARTENS, BERNHARD R
14850 SW 252 STREET
HOMESTEAD FL 33032

Narme

Street Address (P © Box Number is Not Acceptatie)

City

FL 2ipy Coda

8. The anove named ertily subrmits this slatement for the puroose of changing its registered office or registered agent, or cotn, in the State of Flonda. | am familiar with, and accept

the obligations of registeraed agent.

SIGNATURE

(NCTE Registered Agart miomilure recuiratt whalt soietshr g3

DATF

Sagnature, typed or praved Lan ot ragslriod agert sl e | arplcacio,

FILE-NOWIi!FEE| 15:6150.
By Fee Will B6:$550.00:

g
P

8. Flection Campaign Firancing
Trust Fund Gontribution. ]

$5.00 may Be
Added te Fees

OFFICEﬁS AND.DlF\‘ECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

P O osicie e [J Crange [ Addilion

Gve nes | 14850 SW 262 STRERT - UO000DAS 153
FET ADDRES o HIREET N804 /00-20021 —N0S 150 N0

orv-si-2¢  |HOMESTEAD FL 33032 urY-st 2 ST A B
THE 8T [J veiete TITLE [Qchange T Addition
NAME HALL, GERDA M HAME
STREET ADDRESS | 25210 SW 147 AVENLUE STAFFT ADDRFSS
CiTY-51-21P HOMESTEAD FL 33032 ciTy- 779
TTLE 3 Dalete TITLE D) Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P CITY-5T-2IP
MLE O pelete TILE O Change [T Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CaTY-81- 2P LiTY-51-2IF
TITLE [ Delete TITLE O change  [T] Addition
HAME HEME
STRZET ADGRESS STREET ADDRESS
CITY-SI- 219 CITY-§3- ap
TITLE [ Datgte TITLE (O crange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITe-51-2P CiTy-ST- 2P

12. ! hereby cerlify that the information supplied with this fiting doss not qualify for the exemptions contained in Section 119, Florida Statutes | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustge empowered 10 execute this report as requiredd by Chapier 607. Fiarida Satutes; and that my name appears in Block 15 or Block 11
it changed, or on an artachment wilh an address, win all other like empowered.

SIGNATURE:

S P s

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Day.mo Frone »




