2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # V30020 - Feb 05,2007 08:00 AM
1. Entity Name
JERthE ENTERPRISES INC. Secretary Of State
Principal Place of Business Mailing Address
2222 N CYPRESS BEND DR 783 FRANCOIS ARTEAL
SUITE PH2 SAINTE- FOY, QUEBEC GTV-369
POMPANO BEACH, FL 33069 CANADA, i

AT R

01312007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE o o
65-0403295 Not Applicablo

8. Certificate of Status Desired ﬁ $6.75 “’?""““’"""
Fee Required

8. Name and Address of Current Registered Agent

PAYEUR, LARRY 3332 CYP N DO NOT WRITE

SUITE 408

POMPANG BEACH, FL 33068 IN THIS SPACE

8. Ths sbove named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigralur, typed or printsd name of regitensd agont and e N SpDhcabs, (NOTE: Rsgpaterad Agenit signatuns mquired when restatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. W] Addad to Feas

Ay
10, . OFFICERS AND DIRECTORS {
TME [
NAME LECLERC, RCLAND e e
STREET ADDRESS | 2222 N CYPRESS BEND DR - UQ Uar:{r-'bélg‘:;‘# .
orv-size | POMPAND BEACH, FL H2/12/07-80020-012 153,76
me v .
NAME MARTINEAU, JEAN
STREET ADDRESS { 2222 N CYPRESS BEND DR
CITY-ST-21P POMPANO BEACH, FL
TMLE 1
NAME LABRECQUE, DENIS .
STREET ADDRESS | 2222 N CYPRESS BEND DR
CITY-ST-217 POMPANO BEACH, FL Do NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TIE
NAME
STREET ADDRESS
CITY-ST-2IP
MLE
NAME
STREEI ADDRESS
CiTY-ST-2P

12. | hereby certify that the informalina-gu
indicated on this raport gredfiplemental
of the corporation cr Jbd
changed, or on an afi

SIGNATURE:

prlied with this liling dees not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that Iha information
}Yeport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
b6 empowarad to exaculphis report as raquired by Chapter Florida Statutes; and that my name appears in Block 16 or Block 111
h all other likgdmpowered. .

£208 }/Wc//qf:%;/ Zros

SIGNATURE AND TYPED OR PRINTELPNAME OF SIONING OFFICER OR DIRECTOR Daylime Phone #




