FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90087 003 ***150.00

2006 FOR PROFIT CORPORATION
- -~ . ANNUAL REPORT (AR)

DOCUMENT # v11971

1. Entity Name

JASMINE OF VERO BEACH, INC.

Principal Place of Business

Mailing Address

3403 QCEAN DRIVE 3403 QCEAN DRIVE N b
VERO BEACH FL 32963 VERO BEACH FL 32963 '
i ]
2. Pringipal Place of Business 3. Malling Address , ot
‘ 1
Suite, Apt. #, ei1c. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3106600 Mot Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name o
VITO A RAYMOND Virs- g fdpnonp
7415 AQUARINA BEACH DR Slreft Addn}sysi (‘I;.C&.—Box Numbear is Nol Accgatab e})u L ﬂ')(/"b
‘ngrt J 2=
MELBOURNE FL 32951 ! = ———
. Vere (BEfoP,  fr—35465
L fe— FL [ * %5 a6

1 8. The above named engity submits this stat@gﬁﬁe_nuzwse‘ofi!ﬁwgmg its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of regi¥ered agent. ———

SIGNATURE

arme of regisisred agenl and LWiig & 3pplicatne,

Srgnatura, lyprs o prme
Y-

(NCFE: Regrsiared Ager signaive regurad when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Coniribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE ] Change [ Addilion
NAME RAYMOND, VITO A NAME
STREET ADDRESS 17415 S A1A STREET ADGRESS
CITY-ST-ZiP MELBCURNE FL CITY-Si-ZIP
TLE D O oelete THLE [ change [ Addilion
NAME RAYMOND, GINA NAME
STREET ADDRESS 7415 § A1A STREET ADDRESS
CITY-§1-2IP MELBOURNE FL CITY-S7-ZiP
ome e oo Phneme BT I P . 1 Crange [ Addition
NAME e —_ =
STREET ADDRESS STREET ADDAESS
CIFY-ST-71P CITY-ST-ZP
TISLE 7 Delete TIRLE [ Gnange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 Delete LE Tl Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITE 7 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dees naot.qualify for_the exemptions contained in Section 119, Florida Statutes. ¢ further certity that the information
indicated on ihis repert or supplemental report is true and accurate and that my signature shali have'the same legal effect as if made under.cath; that | am an officer or director

of the corporaton of the re

er or ruslee empowe

all other like empowerad.

i changed, or on ar atta ‘ent th an address
SIGNATURE: j A Kasprr

10 execule this reporl as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTECRNAME OF SIGNING OFFICER OR DIRECTOR

Oote

Daytime Phona #




