FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P98000097855 ecretary of State
04-12-2006 90069 036 ***150.00

1. Entity Name
JILLI-D, INC.

Principal Place of Business

17173 BERMUDA Y DRIVE
BOCA RATON,_ Ph$3487
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. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name
M & WAGENTS, INC.
2101 CORPORATE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 107 :

BOCA RATON, FL 33431

1’* City FL | Zip Code

8. The above nameti entity submits thig:statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE i
. Signatum, typed of printsd name of regictensd agent snd e if appicabi, {NOTE: Raghiied AQEnk Lo requirsd whan Hiretating) DATE

¥ 9. Election Campalgn Financing $5.00 may e

Aol L O FEE 18 15000 00 | Taravtcomaron O st e
10. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O patete TITLE [ Change [ Addition
NAME MONTALBANO, JiLL NAME
STREET ADDRESS | 17173 BERMUDA VILLAGE DRIVE STREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33487 CITY-ST-2P
TILE [ betete TE [ Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-S1-AP
e [3 Detete e DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST- 20 CITY-ST-2P
TILE 7 Delets TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-3P
e . [ Detetz THE Dctenge [ Asdition
HamE ) - - WAME - - -
STREET ADDRESS STREET ADDRESS
CiTy-s7-2p CITY-ST-2P
TMLE O Deete TmE O Crange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P

12. | hereby cerlity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 1o axecuta this report 8s required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 i
changed, or on an attachmegnt with an address, yith alj other like empowered.

SIGNATURE: ) Jill Pwfalbin PrES j'/D*Oé IB/ 9555577
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