2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Mar 21, 2005 8:00 am

P99000032920
DOCUMENT # Secretary of State
JONNA CORPORATION (03-21-2005 90093 019 ***150.00
Principal Place of Business Mailing Address
1000 N.W. 27 AVE. {1000 N.W. 27 AVE.
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE! Nurmber Applied For
. 65-0923088 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. .. - . Name . L - -
MANNY FIGUEROA CPA
SL%QI%ETgiI\?O%AI'(SLIDANE Street Address {(P.0Q. Box Number is Not Acceptable)
MIAMI LAKES FL 33016 /o MANNY FIGUERQA CPA, - P A, —r |
. 308 ALHAMBRA CIRCLE
: City FL l Zip Code
. /7 CORAL GABLES 33134-5004

submits thig/statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

///ﬁ/ﬁﬁ MANNY FIGUERQA, CPA 3/9/05

ot printed 'n&y’c/é’gqslemd agsm'and iitle ﬂ'applucable (ROTE. Registarad Agent signalure taquited whan rainsiating) DATE

) ML T DT

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [  Added to Fees

10. ] . - OFFICERS AND DiRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TILE (o) : 3 Celele TITLE [CJchange 3 Addition
NAME WISE, JANE A NAME

STREET ADDRESS | 1000 N.W. 27 AVE. STREET ADDRESS

CnY-5T-7P [ MIAMI FL 33125 . CITY-SE- 2P

THTLE D O Detete HILE Jchange [ Adddtion
NAME BORN, DONNA K NAME

STREET ADDRESS | 152 GOVERNORS RD STREET ADDRESS

CATY-ST-IP- PONTE VEDRA BEACH FL 32082 CITY-$1-2PP

ILE [ Detete TiLe ) O change [ Aadition
NAME o L NAME _

STREET ADDRESS STREET ADDRESS - -
Ciy-sr-2ip CITY.SI-2IP

TITLE O elete TITLE * 3 Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-71P CITY-51-2P

TILE 1} Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sr-2IP CITY-ST. 2P

TITE O Delete TLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida 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 if made under oath; that | am an officer or directer
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE% Q/WVU M—JANE ANN WISE : {305) 649-1234

{ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phone #




