FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name

JEANNETTI'S, INC.

Principal Place of Business Mailing Address : b A PRV A

6619 SOUTH DIXIE HWY £619 SOUTH DIXIE HWY

SUITE #158 SUITE #158

SOUTH MIAMI, FL 33143 US SOUTH MIAMI, FL 33143 US

T R | VAR
Suita, Apt. #, elc. Suite, Apt. #, elc. 03052008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For

65-0873533 Net Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JEANNETTI, SANDRA :
6619 SOUTH DIXIE HWY Street Addrass (P.O. Box Number is Not Acceptable)

SUITE #158

SOUTH MIAMI, FL 33143

City FL | Zip Code

8. The above named entily submits this statement for the purpose of r:hanglng its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name o fegistered agert and utle if apphcable (NOTE: Regrstered Agent signature required when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Celete TITLE P,V,T,S XX Change [ Addilion
NAME . JEANNETTI, FRANK ME EANNE FRANK
STREET ADORESS | 6619 SOUTH DIXIE HWY SUITE 158 ::REEIADDRESS J TTI,
CITY-51-2P SOUTH MIAMI, FL 33143 CiTY-5T-2P 2619 S. DIXIE HIEE??Z’ #158
OUTHMIAME;—FT
TinE vsT & Delste TILE * i O3 Change [ Addition
HAME JEANNETTI, SANDRA HAME
SIREET ADDRESS | 6619 SOUTH DIXIE HWY SUITE 158 STAEET ADORESS
ciTy-81-2p SOUTH MIAMI, FL 33143 CITY-SI-2P
TITLE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CiTy-Si-21P
TLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P ClIY-Si-2Ip
TILE 7 Dejete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
THLE 1 Delete TITLE [] Change  [] Addition
HAME MAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P CiFY-S1-2P

12. | haraby certily thal the information supplied with this filin g does nat qualfy tor the exemplions conlainad in Chapler 119, Flonida Statutes. | further certify thal the information
indicated on this report or supplemental repp true and accurate and thal my signature shail have the same legal allecl as if made under oath: that | am an ofticer or director
ol the corporation or the receppr or irusteg’empawered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an attachm ith an ad irass, vfith all other Lke empowered.
22508 350086060

SIGNATURE:
7 SIGNATURE AND TYP| /R PRINTED NAME OF SIGRING OFFICER OR CHRECTOR Cae Daytrra Phone #

' %




