. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-FILED

DOCUMENT # s27851 Feb 07, 2006 08:00 AN
o e Secretary of State
CJANA ENTERPRISES, INC. ry
Principat Place of Business Mailing Address
P.O. BOX 210283 P.C. BOX 210293
RgYAL e g(S)YAL e ”“WI mm {m{ ;ml l{m “I‘ lm Imflm !‘m |lm Mm u ‘m
U
2. Principal Place of Business : 3. Malling Address
Suite, Apt. #, elc. Suste, Apt. #, elc. 151 MOORE CR2E034 (102.05)
ity & State Cry & State 4. FEI Nurmber Appliod For
65-0245530 T Mot Ag;p%;‘a:éi:
Zp Coualry ap Country 8. Certificate of Stajus Desired 0 ?i.g?q{ﬁf:éﬁonal
6. Name ard Address of Current Reglsiered Agent 7. Name and Address of New Registered Ager.:l = e
MName

KUCHAR, CHRISTINA JOHNA
158 KAPOK CRESCENT
ROYAL PALM BEACH FL 33411

oy

Street Address (P10 Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and acoe

the obligations of registered agant

(SIGNATURE

= - - = , . e

Sigrture, fyped o praigd name of regusisred agont and i if agplcabls

(NOTE Regislered Aget signaiuse renuind when roinslatingt

DATE

. FILE NOWIl! FEE IS$150.00
- After May 1, 2006 Fee Will Be §550.00
Make Check Payabie to Florida Department of State |

8. Election Campaign Financing  $5.00 May &
Trust Fund Contrioution. |1 Added io Fees

10, OFFICERS AND DIRECTORS _ . ADDITIONS [CH ANGES O OFFICERS AND DIRECTCRS IN 11

TRE PD O petste i ~  OChange [ A
: LOD0004.24 753

STREEY ADBRCSS | 158 KAPOK CRESCENT STREEY ADDRESS A L A .

CIry-87- 280 ROYAL PALM BEACH FL 332411 _ SRy -S1-19 e

TIRE PD O Delere HE [ charge [T A

NAME KUCHAR, JOHN M HAME

STREET ADGRESS [ 168 KAPOK CRESCENT STREET ADDRESS

CiTY-ST- 209 ROYAL PALM BEACH FL 33411 Y -ST- 5P o

TILE [ petere mLE [Oohange ] Addin

NAME . NAME .

STREL T ADDRESS STRCET ADDRESS

Y. ST o P ST-TP

TITLE 5 Deiete TILE O Change [ Adiy

HAME NAME

STREET ADDEESS STRECT AGDRESS

Y -ST-2lp cry-51-2Ip

THE [ Defete | TRE ClChange [ At

NAME NAME

STREET ADGRESS STREET ADIRESS

OO ST-IP Ty 5T 7 o

TIRLE 7 Deiete BILE [ cChange I3 Additior

HAKIE HAME

STREET ADDRESS STREE] ADDRESS

CiTy-51-2P LTy -§T-2P

12, 1 hereby centity that the information supplied with this filing doss not qualily tor the exemptions contained in Section 119, Forida Statutes. | further certfy that the information
ndicated on this report or supplemental reporn is true and accurate and thai my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation o e receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

¥ changed. or on an allag it with cidress, with &l other }i %ow%f ﬂﬁﬁ"\:’}f X/Kfé’ X z
SIGNATURE: CZZ Z;fj/ﬂ/ Tl )

s]é}’mm AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dot Daytime Phore ¥

o -

Lofos 52/ 758




