FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P030000741 86 ESRE (04-22-2005 90265 019 ***150.00

1. Bntity Name
GAIL A. JONAS INC.

Principal Place of Business Waiing Address
14555 SW 161 PLACE 14555 SW 161 PLACE

MM, FL 33196 MIAML FL 33196 20041032
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MIAMI, FL 33196
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8. The above named entity submits this staternent for the purpose of changing its regh d office or regt: d agerd, ar both, in the State of Florida. | am ferniliar with, and accept

the ohigations of reg%stmadageml i
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mmmuammmmpmam acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcioe

of the corporation or the receiver or ustee empowered (o execute his repor as required by Chapter 607, Rovida Stanntes; and that my name appears in Block 10 or Block 1
changed, or on an attaciynent with an address, with a1l aother ke empowered.
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