2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) FILED

DOCUMENT # Sa7977 - May 03, 2007 08:00 A
1. Enlty Name Secretary of State
JENNIFER BRIAN, INC.
Principal Place of Businoss . Mailing Address
3597 EAST 10TH COURT 3597 EAST 10TH COURT
o R “II“" ’ll”m lll‘l ’l”) ’ll‘“m |||“ |’|“ I‘I“ I‘l“ I‘l” |‘|H||’ ‘H"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, ADL # elc. 1st MOORE CR2E034 (10"06)
City & Slale Cily & Slate 4. FE| Numbor . Applied For
65-0254575 Nel Applicable
Zip Country Ze Country 5. Ceriificalo of Stalus Dosired O ?i'ggq:;:’:é"""a'
6. Name and Address of Current Registared Agent 7. Name and Address ot New Reglstered Agent
Name
HEINIG, JOHN o — -
3597 EAST 10TH COURT Slresl Address (P.C. Box Number 1s Nol Accaplablo)
HIALEAH FL 33013
City FL Zip Code

8. The above named entily submits this staloment for \he purpose of changing its registered office or registered agent, or both, in tho Stale of Florida. | am familiar with, and accept
the obligations of rogistered agont,

SIGNATURE

Signalure, tyned or Drntac hame of registarad agent and bllg © spolcable {NCTE: Registered Agenl signature recured when rainslating) DATE
FILE NOW!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘f Will Be §550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T oP O Detete TmE [dcmange  [] Addition
NAME HEINIG, JOHN NAME e
stge1 abbRess | 3597 EAST 10TH COURT STREET ADDRESS _ .!:JDDDI;I‘U EYCLT
CITY-S1-2IP HIALEAH FL 33013 CITY-SI1-2IP }:Ix. o Ean'ID I'_BDUB 1 _Dal 150. BD
TIIE v [ pelete TINE ] Change ] Addilion
NAME HE'NJG, WILLIAM ‘ . NAME
SIREET ADDRESs | 8523 ARDOCH ROAD STREE T ADDRESS
CIY-S1-2P MIAMI LAKES FL CITY-S1-2IP
(Hil [ Datete TLE {lcCnange  [_] Additon
NAMF L. . . . f vawr o 3
SIRLET ADDRI S8 STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
nie 1 Delete 1L [Jcnange [ Adaution
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIy-Sl-7p CITY- 5T- 2IP .
TILE [] pelete ) TITLE ’ [ Change [T Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP ' CITY-ST-ZIP
TITLE [ Delete INLE [ change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST- ZIp CITY-S1-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the axemplions contained in Section 119, Florida Stalutes. § further centify that the information
ndicated on this report or supplomental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporalion or the miver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Siatutos; and that my name appears in Block 10 or Block 11
if changead, or on an aya with an address, wih all other like empowered.
~
— - e — ~
SIGNATURE: / i lf 20 ~ 007 3os-g34-{030
Dale Daytme Phone #

SlG?‘?l}ﬁE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




