2008 FOR PROFIT CORPORATION FILED
“\. ANNUAL REPORT (AR) . Feb 07,2008 8:00 am

DOCUMENT # P98000012400
e s Secretary of State
B
JENTANDE, INC. 02-07-2008 90030 018 158.75
Principal Place of Business Mailing Acidress
2825 BUSINESS CENTER BLVD %825 BUSINESS CENTER BLVD L
C-1 -1 ) ‘
2. Principal Place of Busingss - No PO, Box # 3. Mailing Adicrass
Suie. Apt. #, elc. Sutle. Apt. #, e, 15t MOORE CR2E034 (10/07}
City & State City & Slate 4. FEI Mumber Appied For |
59-3487350 Not Apghcable
Zip U Zip Cous iti
“e Coumy k Gty 5. Certificate of Status Desired ] fg'gfqgf;f’""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNainz

?7E|3TPE‘A§HI?FEEAST}I\N\¢VAY Straet Address (P.O. Box Mumber is NOT Acceptable)

INDIAN HARBOUR BCH FL 32937

City FL Zip: Code

8. The apove named entity submits ths statement or tha purpose of changing its registared office or registered agent, or cotn, in the Staie of Florida. | am familiar with. and accept
the obiigations of regisiered agent,

s

SIGNATURE

QL byl 1 Do pat ab s dereg et vl e § nopieatn, (RGTE Fegistned AZOrl siualas feupirad waar: dmeinbrg’ DATE

9. Election Camoaign Financing $5.00 May Be
Trusi Fund Convisution.  [J Added to Fees

OFHCERS AND DlRECTOHb 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS N 11
= ogiere TLE Change  [] Adadition
‘ - A
REITER, DEANNA M NAE REITLR DDWRR N

STREFT ADDRESS | 173 MARTESIA WAY STREET ADDRESS | & OO S Ut Mol
STY-S1-7r | INDIAN HARBQUR WAY FL. 32037 CITY-ST- 2P MU Seh P 32853

G eee TILE [Jctange ] Andition
Narz HARE
STREET ADDRESS STREET ATRFSS
oITY- 5121 CiTY-ST-21P
TLE [ paere TITLE [0 Crange [ Addition
MAME HatdE
STREET ADGRESS |~ STREET ADDRESS o
iTY-5T-28 LITY-ST-7IP
ne [ Duete TILE ) Cange [ Addilion
HAMEZ HAME
STREET ADGRESS STREET ADDRESS
CHY-ST-218 eIy -31-2P
HRLE [ peae TITLE O change O Acdition
HAML NARE
STREET ADDRESS STREET ADURESS
CIy-S1-21F CITY-ST- 2P
e [ Deigte TLE [ Crangs  [T] Agdhion
NEME HabE
STREET AGDRESS STREET ADDRESS
ZHY-ST-2iF CITY-3T- 2IP

12. | hereby certify that the intormaticn suoclied vith this tiling does net quality for the examptions contained in Sectior 119, Ficrida Staiutes. | luriner cenlily that the information
indicatad on this report or ::Upp|€r|"L"['1| report s frue and accurate ana that my signature shall have the same legal anact as if made ynder oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execute this repeort as required by Chapter 807, Florida Swatutes: and that my narre zppears in Block 10 or Block 11

it changed, or on an attacipsent wilth an sddrass, with gl ojer like empowered,
%uj:,,,\ V-2A-ed  HN-d4a~T799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Can Davime Faonn =

SIGNATURE:




