2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000001550 Apr 10, 2008 08:00 Al
b Secretary of State
(S
JUANA'S, INC. "
Prncipal Place of Business Maiing Address
1451 NAVANNE BEACH CSWY 1433 ALABAMA ST S -
EQVAHHE o e Hll“lll ||l llm ]Im ||m |||” ||"| “m ||'II nll‘ |H|‘ |‘m IIH"‘ ‘Hll‘
2. Principzl Place of Businas: - No P.O. Box # 3. Mailng Adidrass
Sung, Apl. #, eic. Sule. Apt. #, etc. 1st MOORE CR2E034 {(10/07)
Cny & State City & State 4, FEi Number Appiied For
59-3501037 Not Apohiable
ap Country Zp Country 5. Certilicate of Statug Desired O fi'gesmﬁf:éﬁonal
8. Name and Addreas of Currant Registered Agent 7. Name and Address of New Pegistered Agont

Narrie

?E%ZKMBEAJJ} ST Sreet Address {P.O. Box Number is Nat Acceptable)

NAVARRE BCH FL 32566

City FL 23 Code

8. The above named entily suDMits this statement for the purpose of charging s regislered office or registered agent. or cotr, in the State of Flonda. 1 am familiar with, and accept
the chiligations of registéred agent.

SIGNATURE

St T 08 Prred b e A dnectatrb ULE | acpl satin FGOTE Regsuast AGOrTagralame fegueat wiee ent il gi DATE

9. Election Camgpaign Financing $5.00 May 8
Trust Fund Conrribution.  [J  Added 1o Fees

10, OFFI(.TEPS AND DiPECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnF D O peree InE {3 Change 7] Addilion
HAME RUDZKI, STEVEN C NAME

STREET ADDRESS | 1469 ALABAMA STREE™ ADDRESS

CITY-5T- 2P NAVARRE BEACH FL 32566 Cily- S1-2IP

TITLE D 3 alete TLE D crange [ Aadian
RARE RUDZKI, JANET H HAME VAW RS S

STREFT ABDRFSS [ 1469 ALABAMA STAFFT ANGRFSS I, nn
CITY-5T-21P NAVARRE BEACH FL 32566 CITY- 5T-71P

MTLE S T Deete mLe [l Change  [J Addition
NAME MANEUSO, DIANE MAME

STREET ADGRESS | PO BOX 6582 STAEET ADDRESS

Liy-51-28 NAVARRE FL 32566 CiTy-51-2IP

s Ve O peete TIfLE CiChange {7 mddhon
HAME RUDZKI, KEVIN HAE

STREET ADURESS | 1433 ALABAMA 5T STREE! ADDRESS

LIy -S1-21 NAVARRE BCH FL 32566 CTY-51-2IP

fng (] Diete TMLE [JChange  [J Acdition
HAME REME.

SIREET ADURCSS SIAEET ADDRESS

GITY-57-21F CIrY-SI-ap

THILE [ pelate TIMLE [ Change ] Aadition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

20Y-S1. 2 Ty 31 2P

12. | hereby ceruly that the infarmation supplisd with thig filing doas ner gualfy for he exempnions contaned in Secton 119, Fiorida Staiutes | further certity that the nformalion
indicated on this reporl or supplernental faperis true and acourate and that my signature shati have the same legal ettec: as if made under oath: that 1 am an officer or directur
ot the corporation of the recaiver or t '

- to execule this report as reguited by Chapter 807, Florida Stawtes, and that my name appears in Block 13 or Block 11

SIGNATURE: __ /o > - %rh Q‘J‘&/C(( 4/5’/ﬂ( 0 -5Z2-7540

SIGNRTURE &‘“Pj“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ sy me e o

il changod, or on an attachrment wilh




