2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 08, 2006 8:00 am

DOCUMENT # P98000016568

1. Entity Name

Secretary of State

06-08-2006 90002 018 ***150.00

JANECO, INC.

Principal Place of Business Mailing Address Y b | UU v v -

676 W PROSPECT RD 9420 NW 13 STREET . -

FORT LAUDERDALE, FL 33309 PLANTATION, FI. 33322 o

S s g A CRACHL AR EREACR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 06062006 Chg-P CR2ED34 (1.1',05)‘
City & State City & State 4. FEI Number Applied For

: 52-2147364 Not Applicable

“p Couniry ap Country 5. Centificate of Status Desired [} Eg'zgqtﬁfgm"a'

- 6. Name and Address of Current Registerad Agent

O'ONOFRIO, JOHN P
676 WPROSPECT RD
FORT LAUDERDALE, FL 33309

Name

7. Name and Address of New Ragistered Agent

Street Address (P.0O. Box Number is Not Acceplabila)

City

FL | Zip Code

‘8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- the obiigations of registered agent.

IBIGNATURE
. Slgnatura, lyped o printed name ol regislerad agent and e if applicatle. (NOTE: Registerac Agen! signature required when rainstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F 8., the
. Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, -OFFICGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TITLE [ change [ Addition
NAME D'ONOFRIO, JOMN NAME
STREET ADDRESS | 9420 NW 13 STREET STREET ADDRESS
CITY-SF-2iP PLANTATION, FL 33322 CHY-ST-2iP
AITLE 3 Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P~ CITY-ST-21P
TINE O oelete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21°
TiTLE [ pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certily that the information supplied with this liling does 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 legal effect as # made under oath; that | am an officer or diregtor

SIGNATURE:

of the corporation or the receiver or trustee empowered to executs this report as
changed, or on an attachment with an address, with all other like empowered.

uirec by Chapter 807, Florida Staiutes; and that

YA

name appears in Block 10 or Block 11l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFW [
{

=1 Ofe Daytime Phone #




