2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000006504 ' Apr 30,2008 08:00 AM
1. Entity Name
iyt Secretary of State
JONNA FOSTER, INC.
Principal Place of Busingss Mailing Address
8150 NW 15TH MANOR 8150 NW 18TH MANCR
T T l|||"||‘””|”| lll“llm ||m||m ||m ||“| |‘m |H“ |l'|| Imm ” ill)
2. Principal Place of Business - No PO Box # 3. Mailing Addroass
Suite, Apt. #, etc. Suite, Apt # e, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
59-3549721 Not Apohoable
an Counwy e Country 5. Cemficate of Status Desired [} E‘?e'ggl’;:’:;ﬁc’”a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENE, WILLIAM

4698 NORTHWEST 103 AVE Street Adurecs (P.O. Box Mumber is Not Acceptable)

SUNRISE FL 33351

City FL Zipy Code

8. The above named antity subrmits thas statement far the purpose of changing ils registared office or registered agent, or kath, n the State of Flonda. | am familinr with, and accept
the cbligalions of registered agent.

SIGNATURE

SN, et OF 20 d Ly ety £lered nawrl ook W'e | arplcagin (WUTE Regisierag Ager L einpnitanT razurao wenor ol gh DATE

8. Election Camnaign Financirg $5.00 May Be
Trust Fund Contributan.  [J]  Added to Fees

i

$heeais AT

OFRCERS AN DIRECTORS 11. ADDITICGNS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TTLE D [ petete TILE _ o [ Change [ Aadition
e FOSTER, JONNA N e AU0000333 703 o
STREET ADDRESS 18150 NW 15TH MANOR STREFY ADDRESS US/23/018-80003-001 150,00
Zy-$1-2F tPLANTATION FL 33322 CITY-ST- 2P
TITLE 3 Derete TLE [Ichange [ Aadiion
NAME ’ HAME
STREFT ADNRFSS STRFFT AGORESS
CITY-5%- 740 CITY-57-2IP
E T Desete THLE [ Chiange ] Addition
HAME HAME
STREET ADDAESS STHEE! ADORESS
CITY- 51. 2P GITY-§7-2I9
1§13 T Datete ek [ change  [C) Addibon
HAME HAME
STREET ADDRESS STREET ADORESS
ITY-S1- 218 CITY-ST-2IP
TITLE 1 dalale TS O cCrangs [} Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T1-21° GINy-ST-2p
T 3 Deiete THE [ Crange [ Addition
NAME NAME
STREET ADDRESS - STRELT ADDRLSS
CITY-ST-27 CITY-ST. 2P

12. | hereoy certity that the informadion susplicd with this filing does net qualify fur 1he examptons contained in Section 119, Flerida Statutes | furtnar cerlity that the intormation
indicated on this report or sugglesmental report is ue and accurate and thal my signature shall have the same legal effect as of made undsar oath: that | am an officer or cirector
ot the corporation or the receiwer of frustee empowered to executa this report as required by Chiapier 807, Ficrida Statutes; and that my name z2ppears in Block 1C or Block 11
if changed, or on an attaekg with an address, with all cther e empowered.

SIGNATURE: PEIN Y9S- 0% ASY-g0S: 790

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat Pragumie Fnone

M




