: 2008 FOR PROF!T CORPORATION
\ ANNUAL REPORT (AR) FILED
¥ N
DOCUMENT # P99000032920 s May 07, 2008 08:00 AN
1. Enlay Narg . Y Secretary Of State
JONNA CORPORATION B
\\"w et
Precipal Placs of Busmasy Ialing Adoress
1000 N.W. 27 AVE. 1000 N.W, 27 AVE.
LA
2. Prnzipnl Place S Businase - No PG Box # 3. Mailng Addross
St At 4. 16, Bt APt . uic 15t MOORE CR2EQ34 (10/07)
Caty % Zale City & Slate 4. FEt Number Appiiad For
65-0923088 Nt Apoiicable
Zn Couniry Zp Couniry 5, Certficate of Status Desired O gg';gﬁf‘:&“o“ai
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FIGUERCA, MANNY CPA

C/O MANNY FIGUEROA CPA P.A Swnet Addrezs (P.C Box Mumber & Nat Acceptable)

308 ALHAMBRA CIRCLE
CORAL GABLES FL 33134-5004

City FL Ziyy Coda

8. The aocve named erity submits this statement ior the puroose of changing its registered office or registered agent, or £ots, I (he State of Fionda. | am familiar with and accept
The coligalions of regisiered ayent.

SIGMATURE

Sanrture Bpod o poored pan e of i ead saecl avi Ui s L arphoach, WNGTR REZsiersc ASonl canroly s maque-ss) wasr roneiahr g AT

- ' FILE; NOW!I!-FEE: 1S'$150.00-: °
1+5 After May 1, 2008 Fee Will Be 3550.00 . '™
.. Make Check Ee_lyableltp_'ﬂqrid,a Depariment of State .

9. Elettion Camoaign Finaneingy $5.00 May Be
Trust Fund Contritaution. [ Added to Faes

10. OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Deese TIRE o [ change (3 Aadilion
HAME WISE, JANE A HAME U0 A4S0
: , REREL L Lt
SIREETADDRESS [ 1000 NW. 27 AVE. STREET ADORESS DE/032/03-20014-010 150 00
Oy ST 10 MIAMI FL. 33125 CIY-5T- 74P
THLE D 3 Detete TLE [ Crange [ addition
NAME BORN, DONNA K HAME
STREETARDRESS | 162 GOVERNORS RD STREFT ADDRESS
CIry-51-219 PONTE VEDRA BEACH FL 32082 CITY-ST-21P
THLiE 3 peiete TITLE [} Change ] Addition
MEME MAME
SFREFT ALDRESS STREE? ADORESS
{ry-S1- 21 Y- 5T-71P
HWiLE 1 palete Tk Clchange [T Aaditon
HEME HAME
STRELT ADDRLSS SIHEE" ADJHESS
GIve-S1-218 CITY-5T-21P
ik T peiste TIfLE O Cnasge [ Acdition
HAME HaAtAL
STRET} ADLRLRS STALES SDORESS
LY -51- 212 CITY-§1- 20
i [ Leiele TE [} Change  [T] Acthtion
NAME HEME
STRCLT ALGRESS SIREL! ADORLSS
CITY- ST-29° CiY-ST-2p

12. 1 hersby cerbly ot tha intormation suoplied witl thin filkng doas net qually fur the exsretions contaned in Section 119, Flenida Statutes | furtner cartity hat the .ntanmation
indicatcd on this report or supplerrental repart 1s true and accurate ana that my signature shall ave the same legal eftect as il made under ozih; that | am an othcer or director
of ihe courporazion or the receiver of trusiee empowerad 15 execute 1his report as fequired by Chapier 607. Flarida Siatutes: and ihat iy naEre appears in Block 12 or Black 11
il chargea, or on an atachment waith an addross, with &l other ke empowe,

SIGNATUREP4E Ao L wise Oy, Ran X [Aee d‘vfé’l%’y @06%?%93%

SIGNATURE AND TYPED OH PRINTED NAMEPT;IGNING OFF1GEH OR CIRECTOR Doy oot o w




