-«

[P

2006 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ FILED

DOCUMENT # L 41842 Mar 01, 2006 08:00 Al
1. Entity N

J B CAPITAL MANAGEMENT, INC. Secretary of State
Principal Place of Business Mailing Address

3455 NW 54TH STREET 3455 NW 54TH STREET

MIAMI, FL 33142 MIAM, FL. 33142

AARERT RO

01042006 Mo Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 2. FEI Number Applied For

65-0168656 Mot Applicable

5. Certificate of Status Desired [:l $8.75 Additional
Fee Required

6. Name and Address of Current Registored Agent

S ARER TS, ING- DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for th;e purpose of changing its registered office or 'registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. typed gr pintad rame of ragistered agent and titla if applable. {MNOTE Registered Aganm sigoatura reauired whan reingtating) CATE
9. Electlon Campaign Financing %5.00 May Be POg531 92
FILE NOW!! FEE IS $150.00 i ay o B s e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Feos VA4 A065-80010-005 150,00
10, OFFICERS AND DIRECTCRS | ]
e PD
NAME BLANK, JEROME

STREET ADDRESS | ©350 SOUTH DIXIE HY S800
CTY-SE-ZP | MIAMI, FL

TINE ST

NAME FISCHER, ROBERT
STREET ADDRESS [ 3455 NE 54TH STREET
GITY-ST-2IP MIAMI, FL 33142

TITLE D
NAME BLANK, ANDREW

STRECT ADDRESS | 3455 NW 54 STREET
CITY-5T-2IP MIAMI, FL 33142 ) ( DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STRCET ADDRESS
CITY-§1-2P

TTLE

NAME

STREET ADDRESS
GIy-ST-ZP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as #f made under oath; that | am an officer or director
of the carpoeration or the receiver or rustee empowered {¢ executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment m/mw? with af other like empowered.
SIGNATURE: o LMES S e mraey _ fwfs

SIGNATURE AND TYPED Wdtmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




