2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000019449

1. Entity Name
JONAND, INC.

Principal Place of Busingss Mailing Address

(/0 BRAHM D LEVINE, CPA €/0 BRAHM D LEVINE, CPA

515 NORTH FLAGLER DRIVE #300-P 515 NORTH FLAGLER DRIVE #300-P
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

2. Principangceo usingss - o, P.Q. Box 3. Mailing Addre!
SCO S, LA | 00 S.

Ruchallon o0 -

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90422 030 ***150.00

T

Suite, Apt. #, e!.C-‘ 6 10 Suite, Apsé efc. "Q 6 lO 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-1009391 Not Applicable

’?pg\.lo\ - gl}? Country 3‘%\{0\ ,bD.B) Country 5. Certificate of Status Desired 0 feae';g‘ l‘:?:;ﬁ““g‘

8. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Registered Agent

——

LEVINE, BRAHM D
515 N FLAGLER DRIVE

#300P

WEST PALM BEACH, FL 33401

Name

1

Street Address {P.O. Box Number is Not Accapiabls}

£00 S fug
NG Palam

610
C FL | 2341623 )

8. The above named entily submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

' SIGNATURE

Signature, typed or primed rame of registered agent and title if applicatle.

(NCTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e PD B O Detete e [ ohenge [ Addition
HAME ELTES, SAMUEL Z NAME
 STREET ADDRESS | 7800 BOUL DECARIE STREE} ADDRESS
ony-sT-zp | MONTREAL, QUEBEC, CA hdp2hd CITY-S7-2P
TILE 80 Y& [ Detete TITLE ] Change [} Additicn
NAME BUDNING, JEEFREY G NAME
STREET ADDRESS | 7800 BOUL DECARIE STREE] ADDAESS
CITY-ST-21P MONTREAL, QUEBEC, CA h4p2h4 CITY-§7-21P
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P eIY-SI- 2P
T e £.] betere TLE CJchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-S1-2IP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
T [T Detste T O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12, t hereby cerlify that the information supglied with this filing g
indicated on this repart or supplement,
of the corporation or tha receiver or
changed, or on an attachment witl

stee empowered 10
n address, with all ofl

SIGNATURE:

TEEF Bun b

not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

report is true and agéurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
ecuta this repont as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it
r like empowsred.

™, L}%; $1y-235- )59

Daytime Phone #

a:fﬁarmwa TYPED OR PRINTE%IAIIE CF SIGNING OFFICER OR DIRECTOR



