2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOGUMENT # Poson000680s Mar 30, 2005 08:00 AM
1. Entity Name . Secretary of State
JONNA FOSTER, INC. :
Principal Place of BL;sina‘ss B — r:ﬂailing Address
8150 NW 15TH MANCR 8150 NW 15TH MANOR
PLANTATION FL 33322 PLANTATION FL 33322
e TTTTTTTIOUT
Suite, Apt. #, etc. . =———_— ] Suite, Apt. # &i1c - 15t MOORE CR2E034 (10/04)
City & State R City & State 4. FEI Number Appiied For
. o c - L _ L . . 59_3_549721 Nat Applicable
e Ceuntry Zip Couniry &. Certificate of Status Desired | ?i‘gfql‘:?:gmmi
6. Name and Address of Current Registered Agent . | 7. Name and Address of New Registered Agent N
Name
fg{QEBEm%RVT\!IHVbIéShq' 103 AVE. Street Address (P.C, Box Number -is Naot Acceptable)
SUNRISE FL 33351 : -
city FL ! Zp Code

8. The above named entity s-ubmits this statame‘nt far }.he purpose of changing its fég{'s'{ered office of registered agent, or bo'd'{. in the Siate of Florida. ) am familiar with, and accepi
the cbligations of registered agent

SIGNATURE R P - R
Sigratute, lyped & prnled name of ugislarad agant and ule & spphaable (NOTE Regrstored Agent signatura ranuired whan =taslatng) i DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution. ] Added io Fees

P

10. “OFFICERS AND DIRECTOR . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE D ] belete T [ Change ] Addition
e FOSTER, JONNA it HOO000231348 :

STREET ADDRESS | 8150 NW 15TH MANOR . STREET ADDRESS (13/30/05-80057-021 150.00
civ-st-2p [PLANTATION FL 393322 . - Qonsiae _

M 71 Dalete FILE [Jchange [ Addition
NAME hAME

SARELT AUDRESS STREET ABORESS

cITy.§7-1P ) o _ GUY-S OF o _ A }
HiLE [ pelete e [ Change  [C] Addition
NAME NAME

STRELT ADDRESS STREET ADURESS

CITY-57-21P ‘ LTS 1P ,

WHE 3 Delete nitk ] Change  [] Addition
NAME NabE

STREET ADDRESS STREFT ADDAESS

cry-st-2 A -~ o . foresie

L1 1 Delete e [l Change [ Audition
NAME HAE

SIREET ADDRESS ATRELT ADORESS

Cily-5T-47 ‘ . . CIN=SI- 2P _ _

TITLE ™ Defete THiLE [ Change  CJ Addition
NAME H MAME

STREET ADDRESS SIREEVADORESS

GITY-5I-21P . o GHY- 81 AP

12. | hereby ceni% that the intformation supplied with this filing dees not quality for the exemption stated in Section 113.07{2)i}, Horida Statutes. ! further certly that the information
indicazed on this report o supplemental report is true and accurate and that my signature shall have the same jegal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusise empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atta hjriwlt;\m address, with all other like empowered
SIGNATURE: - qzj\/‘\ ) i mmn

,
L3
~ U~fiGNMATURE ANG TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ate. Daytrme Phong o

P I




