2006 FOR PROFIT CORPORATION | " FILED
ANNUAL REPORT (AR) Apr 24, 2006 08:00 AM

DOCUMENT # P92000006504 Secretary of State
1. Enply Name o #7F S
JONNA FOSTER, INC.
;T;\mpa! Place of Busingss Maiting Address
5150 NW 15TH MANOR 8180 NW {5TH MANCR
e e ”mﬂll RI mmm mﬁ mH mﬂ "ﬂ! ,m ljm lml "m mtm[! lm
2. Frnapal Place of Business 2. Mailling Address ‘U
Sunte, Apt. #, BT, Suvite, ApL, #, elc & i 15t MOORE CRZED34 {(10/05)
Ciiy & Siale City & Siate 4. F8 Mumber Applied £
tj §9-36549721 Not Apglicabie
T T - i -
Zwe Country oo f Country 1 5. Certtilicate of Status Deshed 3 ge%gf Q{‘?i?ei:fmnal
f 6. Name and Adtress of Current Registered Agent u 7. Name and Acidress of New Registered Agent
Mame E i
GREENE, WILLIAM - - .
4598 NORTHWEST 103 AVE. Street Adﬁré}js (P D Box Numbes is Not Accaptauie) .
BUNRISE FL 33351 H
City U FL l Zip Code _l
B. The above named entity subumits e statement for the purpose of chanping its registered otfice or regi%tiémd agent, of bath, in the Siate of Florida. 1 am famifiar with, and accept

a2 ohhiganons of cegistared agent.

SHANATURE

P : DATE

gt

e

Lwgnaiure, fypen or prenet? pame of regisieced agent ohd litic 4 apelcabic (NOTE Repstomma Agaul st gy

'

FILE NOW!! FEE JS $150.00 . -
After May 1, 2006 Fea Wil.Ba $550.00 :
Make Check Payable fo Florida Department of State .

9. Election Campaign Finarcing  $5.00 way Be
Trust Fund Cortributon. [ Added to Fees

PR

10. ﬁ_ _OFFICERS AND CIPECTORS 11. ~ 1] _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Fm: D 13 Deets TE O Chemge 1] Atiditinn
R FOSTER, JONNA o MAKE .
SMLEY ADDFLSS | 8150 NW 15TH MANOR STREET ADDRLSS UD00DN525833
or-si2e | PLANTATION FL 33322 CiTe-§T- 29 05/04/D65-30049-021 150,00
il 3 Defele l'rms Cchang [ Addition
A4 tiepE
SURCLT ADDAESS SIREET ADDRESS
CNY-$7-1F cire-i- o EL
e Dloves - it - oo Qeoage CTAt
hame NANE
STRLET ADDRESS SIRLE| ADDRESS
CHY-S1-77 CHY-51- 1P
e  netese TR - Ichangs T addition
NAME NAME )
STRECT ADDALSS STRILT ADDRESS
CHfY-51-TP LIFY-57-2F ; ;
}_n—nz 3 pekete TRE ) Change 7] Addivon
NAME NAME
STREE T ADDALSS SSREEY ADDRESS '
oY 5T- 1 CITe-S3- 20 i
T 17 peete nnL I Change T Addition
NAML NAME . ’
STHEL] AGORESS SIRELT ADOHESS
Y-§1- 2P CY-ST- 2P ¢

12. | hereby cernly thal the information supplied with this Hing ooes not quatity Tor the exermphions ccmtamedi( Section 119, Florida Statutes. { further certily that the intarmadan
indicaled on ths report or supplemental report is tye and eccurale and fhal my signature shall have ine sarme legal effect as if rradle under gath; ihal 1'am an Gificer or director
of ihe corporaron ar the recever of iustes empowerad [0 execyie this report as required by Chapter 807 ) Flarida Statutes; and that my name appears in Bleck 10 or Black 11
i changeo, of on an altdchiyent with an address, with all otiwr lke empowered. ’

SIGNATURE: i Y l__‘)\’/,&,\ {&LEL R‘Q%;OL’ (03%;;;}32-245' b]i

'SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR P e




