FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N00000002658 02-18-2008 90010 040 ****61 25
1. Entity Name
JBJ FOUNDATION, INC.
Principal Place of Business Mailing Address . Q““ W~
16 TAHITE BEACH ISLAND ROAD 16 TAHITI BEACH iSLAND ROAD S
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 R
P e TR
Suita, Apt. #, alc. Suita, Apt. #, stG. 02072008 Chg-Np CR2E037 (121'06)
City & State City & State 4. FEl Number Applied For
65-1001949 Nat Applicable
Zip Country Zio Country 5, Certificate of Status Desired 0O Eg.giﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWYER, EDWARD E
200 SOUTH BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 4900
MIAMI, FL 33131
City FL i Zip Cade

8. The above named entity submits this staiement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printad name of registersd agent and mie f apphcabie. (NOTE: Registarad Agent signaturs required when renstamg| DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10 .
TLE D 1 Delete THLE D/iT/(5 O Change  [BAddition
N ERTEL, DAVID NAME Lovrnal Sancihez.
STREET ADDRESS | 16 TAHITI BEACH ISLAND ROAD smeetionress | | Tawsti Bach lsland B L
v-s1-2¢ | CORAL GABLES, FL 33143 CIFY-57-21P Coval Gables YL 33143
TILE D [ Delete MLE O Change [ Addition
NAME ERTEL, BETH NAME
STREET ADDRESS | 16 TAHITI BEACH ISLAND ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33143 CIFY-ST-21P
TME D [ Delete TITLE [ Change [ Addition
Me | ERTEL, BERTHA RAME - : e
STREET ADORESS | 16 TAHITI BEACH ISLAND ROAD STREET ADDRESS
CITY-S1-7 CORAL GABLES, FL 33143 CI7Y-ST-2IP
TITLE [ pelete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP Cirv-§1-2IF
TmE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-g1-ae - CHY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the recejyar or trustee ered {o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an atlachmepityith an ad i “other like empowerad.

DAVLD ELTEL- 2-11-08

TURE AND TYPED DR PRINTEC NAME OF SiGHING OFFICER OR DIRECTOR Date Daytwne Phone #

SIGNATURE:

b~




