FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90478 023 ***150.00
DOCUMENT # P98000001550
1. Entity Name
JUANA'S, INC.
Principal Place of Business Mailing Address
1451 NAVANNE BEACH CSWY 1469 ALABAMA
NAVARRE BEACH, FL 32566 US NAVARRE BEACH, FL 32566
S s v LR R
Suite. Apt. #, slc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 {(10/03)
City & State City & Slate 4, FEI Number Applied For
- - - : 59-3501037 Mot Applicable
Zip Country Zp Couniry 5. Cerdificate of Status Desired | $8.75 Additional
fFee Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

MName

VALLINA, JASON .
1469 ALABAMA ’ Street Address (P.O. Box Number is Not Acceptable)

NAVARRE BEACH, FL 32566

City FL | Zip Code

8. The above harmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signalire, tyoed or printzd name of regstored agerd ano tifle F applicable (NOTE Registersd Agent sigratue reguired when wingtatag) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £ Added 1o Fees
10. QOFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete e [ Change  [7] Additien
HAME RUDZKI, STEVEN C HALE
STREET ADDRESS | 1469 ALABAMA STREET ADDRESS
CITY-$7-71P NAVARRE BEACH, FL 32566 oTY-ST-2P
TITLE D 1 Delete IHLE [ changz [ Addition
NAME RUDZKI, JANET H MAME
STREETADDRESS | 1468 ALABAMA STREET ADDRESS
CITY-§T-21p NAVARRE BEACH, FL 32566 CIry-st-aip
TITLE 8 ] belere TITLE [l change ] Additien
MAME MANEUSO, DIANE MAME
STREET ADDRESS | PO BOX 6582 STREET ADDRESS
orv-sT-2F | NAVARRE, FL 32566 CITy-sT-4p
TILE ] Delete TmE [C] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-SI-21P
TILE 1 Oelete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-3T-2IP
TILE O Delete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP

12. | hereby certly thal the information supplied with this filing does not quahfy for the examption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information
indicated on this repor or supplemental report is trug and accurale and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar frusies enowerad (o axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, of on an atiachmepi- ith all other fike empowerad.
SIGNATURE: &4 0T g 723~ 14206
SIGNW PRINTED NAME OF SIGHING OFFICER DR DIRECTOR D aiytme Phone #




