FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000000584 05022008 90141 049 150,00

1. Entity Name

JUNGLE JORGE, INC.

Principal Place of Business Mailing Address -

4830 W. KENNEDY BLVD., STE 730 4830 W. KENNEDY BLVD., STE 730

TAMPA, FL 33609 TAMPA, FL 33609 N

R [T AU AGIGAA AN AN
Suite, Apt. #, ete. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
ap Country Zip Courtry 5. Certificate of Slalus Desired E]‘ $B.75\Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELENDI, JOSEPH E ;
weﬁ”"’ a S+ | Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33608

City FL l 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 registered agent.

SIGNATURE
Signature, typad or prinled name of registered agent and title it applicable {NOTE: Regsterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Emancmg 0 $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PST 3 Delete TE VP [l change (5 Acdition
NAME WEIS, STEPHEN N NAME WEIS, NILOLE A
STREET ADDRESS | 4830 W KENNEDY BLVD, # 730 STRELT ADDAESS |4 @0 w. KENREDY BALVID., +7130
CITY-SI-2IP TAMPA, FL 33609 CITy-ST-2IF " TAMPA | FL 2304
TITLE [ Delete TIME [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CIry-ST-2P
TITLE [ Detere TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 3 oelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ elete 1ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-$T-20P
HITLE {1 Delete 113 O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ﬂ CITY-ST- 2P
12. | hereby certify that the information supplied with this filing Wy for the exemptions contained in Chagpter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental rej i al ot ahdAhat my signature shalt have the same legal effect as if made under cath; that | am an ofticer or directar

of the cerporation or the raceiver of § aport as required by Cnapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachmant wit]

ED NAME OF 8IGNING QFFICER OR DIRECTCR Dats Daytirna Phone #




