2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P8900003292¢ '

1. Entity Name

JONNA CORPORATION

May 08, 2006 08:00 AM
ecretary of State

Principai Place of Business

1000 N.W. 27 AVE.
MIAMI FL 33125

Mating Address

1000 NW, 27 AVE,

MIAMI FL 33125

AT A

2, Principal Place of Business

3. Maling Address

FIGUEROA, MANNY CPA
C/70 MANNY FIGUEROA CPA, P.A,
308 ALHAMBRA CIRCLE
CORAI. GABLES FL 33134-5004

Suite, Apt. #, etc. Suite, Apt. £, etc. 1st MOOHRE CR2E034 (10/05}
City & State City & State N 4. FEI Number Apphed For
65-0923088 Not Applicable
Zip Country Zp Couniry 5. Cestificate of Status Desived O fi‘gesqaf:éﬁc’“al
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name

Sireet Address {F.O Box Number is Not Acceptable)

City FL W Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famihar with, and accept
the obhgatons of registered agant

Bignature. Yyped or prinied name ol rég-stered agart and Lo  apphcatie

(NCTE Regslarad A;

gerl signalure required when remsialing) DATE

. Make Check Payable to Florida Department

-, -~ After May 1, 2006 Fee Will Be $550.400- ..
of Stite .

< s, 1T, wm e

8. Flection Gampaign Financing $5.00 MayBe
Trust Fund Sontribution. ) Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 3 Deete TME Ol change T3 Addition
NAME WISE, JANE A NAME
STRETADURESS | 1000 N.W. 27 AVE. STHEET ADDAESS LR RN
CITY-ST- 2P MIAM| FL 33125 CTY-ST- 19 BE/19/06-00001-008 150,00
TME D L1 Delete e [ change  [J Addilion
NAME BORN, DONNA K NAME
STREFT ADDRESS 3152 GOVERNORS RD STREET ADDRESS
CIY-S§T7-2IP PONTE VEDRA BEACH FL 32082 CITy-ST-Zif
TLE 1 Detate TITLE 1 Crange  [_] Addition
NAMC NAMT
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-21P
TIE [ oeste TILE Clchange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CIry-ST- 2P
TLE [ petete TTHE [ crange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S1- 7P
THLE O detge ke [ Crange  [] Aggdien
NAME NAME
STAEET ADDRESS STREET ADDRESS
| cmv-st-ap CTY-ST-2p

| 12. | hereby certify that the information supphed with this filing coes not quality for the exemnptions comained in Sectian 119, Fanda Statutes. | turther canrdy that the wnformation
E inchcated an this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if macie undar oath, that | am an officer or director
ot the corporalion of 1he regelver of lrustee empowered 10 execule this seport as required ky Chapter 607, Flanda Statutes; and that my name appears in Black 10 or Block 11
if changed, of on an attachment with an address, with all olner like empowered.

SIGNATURE:

O K LOse TBas oDk SE O\[fo;{d’é G 649-103¢4

7/ SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING QFFICER OR QIRECTOR

Daytima Phone #




