2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P98000012400 Jan 24,2007 08:00 AM
. Enliy Namo Secretary of State
JENTANDE, INC. ry
Principal Place of Businoss Mailing Addross
%825 BUSINESS CENTER BLVD (2:825 BUSINESS CENTER BLVD
-1 -1
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #, ele, Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slato City & Slate 4. FEI Numbor 59-3487350 Applied I_zor
Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired . gg'gesqlﬁi(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Nameo
REITER, DEANNA ,
173 MARTESIA WAY Siroel Address {P.O. Box Numboer is Nol Acceplable)
INDIAN HARBOUR BCH FL 32937
City FL j Zip Code

8. The above named enlily submits this statement for lhe purpose of changing its registered office or registered agent, or beth, in the Stato of Florida. | am familiar with, ard accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or prted name of regislered agent and (die ¢ apphcatle {NQTE Regsigred Agent Bignntute required whan ransiabing} DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution [
4 . Added o Fees

Make Check Payable ¢ Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/ CHANGES TO QEEICERS AND DIRECTORS IN 11
i PD [ wele i  pm ke A e o ) Otange -2 (7] Adoition
NAM REITER, DEANNA M N 1.2 0 7 ~E G- e 75
stRee anoness | 173 MARTESIA WAY SIRILT ADDRESS
crv-si.ae | INDIAN HARBOUR WAY FL 32937 ClY-S1-217
e 1 Delate ImilE [ change  [J Addilion
NAME NAMI
ST 1 ADDIESS SHUET ADDRESS
CIY-51-21P CHY-ST-2IP
T [ Drete i O change [ Addion
NAML NAME
SIRLET ADDRESS SIRFET ADDSE 55
CITY-S1-21p CIY-51-2Ip B
nnr O Delele TIE [ Change [ Addition
NAME NAMI.
STREE | ADDACSS SINLEL ADDRLSS
CITY-51- 2P CIy-$1- 1
nnt T Detele i (I Change [ Addition
NAME ) NAME. .
STREL] ADDRESS SIRFL T ADDRU 55
clry-51-p Y-St 710
T 1 alele nir [ Change [ Additien
NAMT, NAML,
SIFLLT ADDR S8 STRIT | ADDRESS
CINy-s1-71p CITY-SI-11p

12. | hareby certily that the informalion supplied wilh this Hing does nel gualify lor the exomptions containad in Seclion 119, Florida Statutes. | further certily Inat tha infermalion
indicated on this report or supplemental report 15 true and accurato and that my signature snall have the same legal offect as if made under oath; that | am an oflicor or direclor
of the corporalion or thayecaiver or rustee empowered o oxecule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block {1
if changed, or on an al cnl with an addrass, with all olher ke cmpowerod

SIGNATURE: W\ Q.jl.z \-\q-071 D_‘3'5’=\ - 859- 0Q0

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Inylnue Phong 4




