2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # G35401

1. Entity Name
J.A.S, CAPITAL CORP,

Principal Place of Business Mailing Addrass

5250 NORTH KENDALL DRIVE 5250 NORTH KENDALL DRIVE
ATTN: ROBERT SCHUR ATTN: ROBERT SCHUR

CORAL GABLES, FL 33156-2124 CORAL GABLES, FL 33156-2124

ACSHTRTU MR AT

01052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aopied o

50-2287270 Not Applicable
§. Certificate of Status Desired o $8.75 acditional
Fee Required

6. Name and Address of Current Ragistered Agent

gzcsi-(t)UNRc')g%? F(ELEALL DRIVE DO NOT WRITE
CORAL GABLES, FL 33156-2124 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sgnature, typed of printed name of reg| agent and tile (NOTE, Reqisteren Agent BGNatura required whan renglalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS I
TITLE DP
NAME SCHUR, J ALLEN

STREET ADDRESS | 5708 SOUTH BAYBERRY LANE
CTY-ST-2IP TAMARAC, FL

THLE Vs

NAME SCHUR, ROBERT - T

STREET ADDRESS | 5250 NORTH KENDALL DRIVE mJ.HHE%DEL%I’]?—I?E*:H?Q 150. 00
CITY-51-2i¢ CORAL GABLES, FL 331562124 e R
TITLE v

NAME HELLINGER, GARY

STREET ADDAESS | 1340 VIELLE AVENUE
cm-s:-zw : BRONX, NY 104747134 DO NOT WRITE

we | SCHUR KeN IN THIS SPACE

STREET ADDRESS | 419 PARK AVE SOUTH
CITY-S1-2IP NEW YORK, NY 10018

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as requirea by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wih an address. with all other llke empowered.
SIGNATURE: //P/ﬁf ja&«a Vyce BieS, fotERT ScHuk //9"// 7/ 3/4/ 6/ -2e0 3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daylime Prone #




