2006 FOR PROFIT CORPORATION

. .. ANNUAL REPORT (AR) ) FILED

DOCUMENT # P98000012400 Feb 09,2006 08:00 ANV
1. Entity Name Secretary of State
JENTANDE, INC.
Principat Place of Busingss . Mailing Address -
é825 BUSINESS CENTER BLVD (2:?125 BUSINESS CENTER BLVD
-1
Fooumir e AETRRWAAUN BB LA
2. Pnncipal Place of Business 3. Mading Address ’
Sute. Apl. #, eto. | sueApttet ' 1st MOORE CR2ED34 {10/05)
City & Stai City & State 4, FEI Number Apphad For
PR 59-3487350 o Aoplicer
Zo Couniry e Counry 5. Ceriificaie of Status Desred i ?eae.gesq S?ggtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
) T TR S 1 Name )
??;TB%%%%TAN\?V AY Streel Address (P,d Box Number is Not Accepiable)
INDIAN HARBOUR BCH FL 32837 -
Cilty ) FL Zip Code

8. The above named entily submits this statement for she purpose of changing s registered office of registered agent. of 5o, In the State of Florida, | am tamiliar with, anG aree:
the obligations of registered agent b

SIGNATURE

Signature typed or prrited name ol reg-sternd agen and bile 1 appheabte {NOTE Reg'slered Agey gnalure requirad when reinstatingy : OATE

FILE NOWN! FEE IS 515000 .
- After May 1, 2006 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State,”

8. Slection Campagn Firancing  $5.00 May €
Trust Fund Contributon. £ Added o Fees

10, OFFICERS AND DIRECTORS 1. “ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS le 1
e FD I Celete e 0AITIAE Donange Tas
NANT REITER, DEANNA M HAME (2420080071 -007 (98,75

STREET ADDRESS 1173 MARTESIA WAY STREET ADDRESS

ClTy-S1-2IP INDIAN HARBCUR WAY F[L 32637 OiTY-ST-2P

TLE 3 tietets TITLE 17 Changz R
NAMT HAME

STREET ADDRESS STAEET ADDAESS

CITY-S7-2P CITY-ST- 780

TIRLE " veete TIILE Tichange ~ [aa™
7 S T T T e

STREET ADDAESS SIREET ADDRESS

CIFY-5T-7P ° CTY-ST- 2P

mE 7 elete e D Change  [Ja
NAME MAME

STREET ADDAESS STREET ADORESS

7Y -SE-ZP GIY-§T-2

WIE O felete TALE [Jchange  [Oa
NAMIE NEME

STREET ADDRESS STAEET ADDRESS _

CITY-$7- 2P CITY-ST. 2P

7 O deee e [3Changs 1A
NAME NAME

STREET ADDRESS SFASET ADORESS

GiTY-SI-7P CiTY-ST-ZI

12. | heseby cenily that the information éupphed with this filing does not duahty For ihe exemplions contained T Section 118, Florida Statutes. 1 further cestify that li}g st
incicated on this rep) suppiemental report is true ang accutate and hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or direc:
of the corporanon orfthe fageiver or fustes, empowers exedute this repor! as required by Chaprer 507, Florida Statules; and that my name appears in Block 1G or Block

if changed, or on an'gitachiient with an adyMes, with & empowered
SIGNATURE: =Sl e A L “;}?Ola‘\_ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR



