2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 08:00 AN

DOCUMENT # P98000094635

1. Entity Name

JEANNIE COMMERCIAL CORPORATION

Secretary of State

Principal Place of Business

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

Mailing Address

HIALEAH, FL 33018

3450 WEST B4TH STREET, STE 201

AL EAD AT RATRAA

02082008 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
£5-0897636 Not Applicable

0O $8.75 additional

5, Certificate of Status Desired Fee Required

6. Nama and Addresa of CUrrem Raglulerad Agem

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

Hts-n;;“-,

8. The ebove named entity submils this statement for the purpose of changing its rag!stered offlce or registerad agent, cr both in the State of Florida. 1am famlhar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of raglsiered agent snd tile il applicable.

(NOTE: Rogisisred Agent signature requlied whan reinstating} DATE

9. Elaction Campaign Financing

Fi N
LE Nowill FEE 13 $150.00 Trust Fund Cantribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE DPS
NAME GRAVERAN, NELSON

STREETADDRESS | 3450 WEST 84TH STREET, STE 201
CITY-S1-21P HIALEAH, FL 33018

TME DT

NAME GRAVERAN, I. CRISTINA

STREET ADDRESS | 3450 WEST 84TH STREET, STE 201
CIy-S1-2P HIALEAH, FL 33018

e VPD

NAME GRAVERAN, JEANNIE M

STREET ADDRESS | 3450 WEST 84TH STREET, STE 201
CITY-5T-2P HIALEAH, FL 33018

TITLE

HAME

STREET ADDRESS
Ciry-§T-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-Sr-2IP

12. | hereby certity that the information supplied with this filin 3 does pe
indicated on this report or suppiemental report is true an
of the corporallon or the receiver or trustee empowered o g ecuta thi

'
'

iy for the exemptions contained in Chapter 118, Florida Statutes, | fuether certify that the information
acgefate and fhat my signature shall have the same legal effect as 1 made under oath; that | am an officer or director
‘aport as required by Chapter 607, Florida Statutes: and that my name appaars in Biock 10 or Biock 11 if

3/15/0¢ __ 355.557-1253

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Dayiime Phone #




