2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P99000096773.

1. Entity Name

JONPALA, INC,

Principal Place of Businass
2%1 S, BISCAYNE BLVD.

LOBBY
MIAMI FL 33131

Maiing Address

P.O. BOX 56-5193

MIAMI FL 33256

2. Principal Place of Busiress ___

3. Mailing Address

Ik

FILED

Mar 30, 2005 08:00 AM

Secretary of State

IR

Il

Sulite, Apt. #, etc, _ Suite, Apt #, etc. 1st MbOHE CR2E034 (10,]04)
City & State S o City & State 4. FEt Number Applied For
59-3619064 Not Applicable
Zip Country ap Country B. Certificate of Status Desired 18] $8.75 Addjtiona}
Fee Requirad
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
- T T Name ' )

" BERTNER, JONATHAN D
6601 S.W. 111TH STREET
MIAMI FL 33156

-~

Street Address (P.O Box Number is Not Aéceptabfe}

City

Zip Code

FL |

8, The above named antity submits this statement for the purpose of changing Tts registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE

SIgroiwe, pud or anr_:d e of ragTsEredT ége_f\{and nla F appicablg

[NTE Regusterad Agant signature required when remstatng)

DaTE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be

O

Trust Fund Contribution. Added to Fees

10, . QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D o o l:l Delete N ) Ochange O Addilion
NAME BERTNER, JONATHAN D MAME

SIRELT ADDRESS | 6601 S.W. 111TH STREET STREET ADDRESS

CITY-SY-21P MIAMI FL 33156 Y-St 4

e D [ Detete nite RTIREEAEE [ Change  [T] Addition
HAME PALA, KRISTINA NAME oy e L AL _

SIREET ADDRESS | 7260 SW 53RD COURT STRECT ADDRESS 13050/ 05-R0024-005 150,00

Ciry.ST- 2P MIAMI FL 33143 Q5129 .

TILE S "7 Delete e j [(Jchange  [] Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

GAYY-ST-2P Y57 IIF

e - - O osete R mitc [ charge ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

LITY-5T-2p - CiFe-SI-21p

TINLE - T T Delete T O] Change ] Addition
NAME NAME

STREET ADDRESS STRLET ADUKRESS

LY. 5T 2p oY -SE- 2P

TITLE o 0O pelete i CIchange [ Addition
NAME NAM

STREET ADDRESS STREET ADDRESS

CirY-ST-1p LTSI

12. | hereby certify that the information s_upplied with this filing does not qualify far the exemption stated in Saction 1 19.07[3J[i),'FIorid'a Statutes. | further certify that the information
incicated on this repart or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or thgyeceiver or trustee ampowered 1o axXecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if

changed, or onan a

ment with an address, with all other like empowered

18- R53 1547

SIGNATURE:(

, SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Davirma Phone 4




