2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2006 08:00 AM

DOCUMENT # PS8000094635

1. Entity Name
JEANNIE COMMERCIAL CORPCORATION

Secretary of State -

Princlpal Piace of Businass

3450 WEST 847H STREET, STE 201
HIALERH, FL 33018

Mailing Address

3450 WEST 84TH STREET, STE 201
HIALEAH, FL 33018

Tt S

DO NOT WRITE IN THIS SPACE

I

01102008 o Chg-P CR2ZED34 (11/05}

4. FE! Number ;__ Applied For
65-0897636 Not Applicable
O $8.75 Acditional
Fee Required

5. Cerificate of Status Desirag

6. Name and Address of Current Registered Agent

=

GRAVERAN, NELSON
3450 WEST 84TH STREET, STE 21
HIALEAH, FL 33018

DO NOT WRITE

IN THIS SPACE

B. The above named entity submits 1his staternent for the purpose of changing ifs’reﬁrsté'raﬁﬁa ar registered agent, or both, in'the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signat.re, typed of printes name of regisiered agent and mia Vepplicabin.  {MOTE. Reglatered Agérc reduired wher rekstating| DATE
!B 150. 9. Election Campaign Financing $5.00 t4ay Be Ul”fifgfniﬁ 4]326% g
Aftor Miay 1, 2006 Fao will be §550.00 |  TwstFund Convibuion. . 1 AddedioFees | (12/11%/ {1551 %002 150.00 J

10. ] - AOFF(CﬁEﬁg BNO DfRECTORS iR { -
TE DPS T o ~
KAME GRAVERAN, NELSON ’ -
STREET ADORESS | 3450 WEST 84TH STREET, STE 201 o B
CITY-§T-2tP HIALEAH, FL 33018
ThLE oT ) : I == e
MAME GRAVERAN, {. CRISTINA
STREET AUORESS | 3450 WEST 84TH STREET, STE 201 ~
oiTy-57-2P HIALEAHM, FL 33018
e VFD T ) I e
NANE GRAVERAN, JEANNIE M T T
STREET ADDRESS | 3450 WEST 84TH STREET, STE 201
CiTY-ST-2P HIALEAH, FL 33018 Do NOT WRlTE
TE T j ] B | '
e IN"THIS SPACE
STREET ABRESS
CITY-57-2F
e T B
NAE
STREET ADDRESS
CITY-S71-2P
TLE - o ) -
HAME
STREET ADDRESS
CITY-ST-7P

12. | horeby gartify that the information sup?_ﬁedw'\m this ming does neLs
Indicated on this report or supplemsntal report is true ang acx z

af tha gorporatlan or the raceivar gr ¢

changed, or on an attachm

SIGNATURE:

et ike gAipawaraed,

alify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the Informatian
I ants that my signature shall have the same legal effect as i made under cath, that | ar an officer ar directer
ed o axedute 145 raport as required by Chapter 807, Fiorida Statutes; and that fy name appears in Block 10 or Block 111

TURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER OR DECTOR

Az fob 305 -557- 1258

Qaytime Phone #

7y — - —— - De



