FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000001550 05-01-2006 90384 042 ***1 50.00
1. Entity Name
JUANA'S, INC,
— - — IVUFZIUUL
Principal Place of Business Mailing Address - .
1451 NAVANNE BEACH CSWY 1469 ALABAMA
NAVARRE BEACH, FL 32566  US NAVARRE BEACH, FL 32566
T T LA I AOER DR
Suite, Apt, #, efc. Suite, Apl. #, efc. 01052008 Chg-P CR2ZE0M (11/05)
City & State City & State 4, FElI Number Applied For
N 59-3501037 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O geae'gesqard;;mnal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

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

NAVARRE BEACH, FL 32566

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. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ci'registered agent and titte if applicable. {NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!l| FEE IS‘ﬁS0.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D 3 Delete TILE [J change 7 Addition
NAME RUDZKI, STEVEN C NAME
STREET ADDRESS | 1469 ALABAMA STREET ADDRESS
CITY-ST-7IP NAVARRE BEACH, FL 32566 CITY-ST-2P
TILE D [J Delete TILE [ Change [ Addition
NAME RUDZKI, JANET H NAME
STREET ADDRESS | 1469 ALABAMA STREET ADDRESS
GITY-ST-21P NAVARRE BEACH, FL 32566 CITY-ST-21P
TITLE S [ Delete TILE [ Change [ Addition
NAME MANEUSO, DIANE NAME
STREET ADDRESS | PO BOX 6582 STREET ACDRESS
cITY-ST-ZP NAVARRE, FL 32566 CITY-$1-2P
TILE O Datete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delste THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§1-2P

12. | hereby cenity 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 or supplemental repg rue 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 the recejue =¥ B d to execute this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmg er like empowered
JASerd D+ VALL OB L/ ZO%JG V31926

SIGNATURE:
SIGNATURE ANQ - D NAME OF SIGNING OFFICER OR DIRECTOR 7 baie Daytime Phone #




