Ll -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000006504 Apr 18,2007 08:00 AT
1. Entily Name : - S
- - ecretary of State

JONNA FOSTER, INC. ry
Principal Place of Businoss Mailing Addioss
8150 NW 15TH MANOR 8150 NW 15TH MANOR
. R ”""“‘ Hl ‘l”l ‘l””l”’“m Ilm ||”‘ ||“| |H|“llll ll«l wm “ m‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, etc., Suile, Apl #, ¢lc. 1st MOORE CR2E034 (10/06)

City & Slate City & State 4. FEI Number Apphed For

59-3549721 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired | gg'ggq l.:id(‘;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Namo

GREENE, WILLIAM
4698 NORTHWEST 103 AVE. Slrool Addrass (P.C Box Number s Nol Acceplable)
SUNRISE FL 33351

City FL Zip Code

8. Tho above named enlity submits this stalemont for Ihe purpose of changing its registered office or registered agenl. or beth, in the Stala of Fiorida. | am familiar wilh, and accept
Iha ebtligalions of registerod agent.

SIGNATURE

Sxynialura, iypaed of printad name of registersd fxyen| and title * applcable {NOTE. Rag-starea Aganl signatura requred when rgnsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contrbution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i 5] 71 efete T HOOOOOTI3432  Dlownge 07 Aduuon
NAME FOSTER, JONNA NANE C4/2RA07-20091-019 150,00

si) anpss | 8150 NW 15TH MANOR STRICT ADDA S5

cry-sr-np | PLANTATION FL 33322 cy-s1-7Ip

i 7 pelele mit [ crange [ Addition
NAML; NAME

SIRLETADDRESS STREE T ADDRE SS

CIY-S1-A1p : CITY-SI-Z2IP

T 07 Detete e O change [ Addition
NAMI NAMI

SIRIET ADDRE S5 SIRELT ADDR S5

CHY.81-71p CIy- 81-/1P

nii (2] Delote e [ change ] Addition
NAMI NAMI

SIRELT ADDRI 85 SIREET ADDRE S5

CIFY-81-7IP GIFY-$1-7IP

i 1 Delete e O change [ Addinon
NAMI NAMI:

SR | ADDALSS STREET ADDRESS

¢y -Sl-#1p CirY-SI-71p

NE O Delete TMLE [ Change [ Addition
NAME NAME

STHEI1 ADDRISS STRIF T ADDRI 55

CIY-S1-7IP CITY-$T- /1P

12. | hercby certify thal tho information supplied with this filing does netl qualily for the exemptions contained in Section 118, Florida Slatutes. | further cerlify that tho information
indicaled on this raporl or supplemental repert is rue and accurale and thal my signalure shall have the same loga! offect as if mado under oath; that | am an ollicer or director
ol the carporation or the receiver or trustoc empowerad lo oxoculo this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 1C or Block 14

il changed, or on an attach L with an address, with all other like empowered.
SIGNATURE: D—\/\ M.“/\a YWAN-07 AM-Bes. oY

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Dayiima Phona # 4




