2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000021903 Mar 07, 2007 08:00 AM
. L4

1. Eniiy Namo - Secretary of State
JAI, INC.
Principal Place of Business Mailing Address
CCS 5018 CCS 5018
P. O. BOX 025323 P. O. BOX 025323
2. Principat Place of Business - No PO Box # 3, Mailing Address

Suile, Apl. #, alc. Suile, Apil. #, clc 1st MOORE CR2E034 (10/08)

City & State Cily & Slate 4. FEI Numbeor | Applied For

65-0741311 |Nol Applicable
Zp Country Zip Country 5. Ceoriificato of Status Deosired ] $8.75 Addnicnial
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

STARKMAN, MARK R
2655 LEJEUNE ROAD Sireel Address {P.O. Box Number is Not Acceplable)
PENTHOUSE I-D

CORAL GABLES FL 33134

City FL ‘ Zip Codo

8. The above named enlity submits this slatement for the purpess of changing its rogislerad office or regislerod agent. o bolh, in the Slalo of Florida | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped of prnlad name of regisierac agent and utle r appicable. {NOTE: Regisiared Agan| signaiure requirad whan remsiating) DATE
"
At Fi’:E I:OWO.(;; :EEVL?HSB‘ 50.00 . 9. Election Campaign Financing ~ $5.00 May Be
tor May 1, 2 o8 e $550.00 Trust Fund Contrbution.  [J  Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete i y [ change [ Addilion
NAML STARKMAN, MARK R NAE ) ’_UUBIUQDII:?SBS%I
SIRET AbDAESs | 1500 SAN REMO AVE SUITE 125 SIREE] ADDHESS U3" 15" D [—':![][}4"—“[”3 ISU " UU
CiTY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2ip
TIE P [ pelate TILE [ Change [ Acdilion
NAME DLIWKOWICZ, LEON NAME
siRee] AnoRess | 8777 COLLINS AVE, APT 704 SIREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-81-7IP
e [ peiete TIE [ change L] Addition
NAME NAME
STREET ADDRESS ' SIREET ADORI S8
cly sr-ap STY-6T 4P
L 1 Delete TIE [ cnange [T Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-S87-2iP CITY- 81-2IP
TIIE 3 pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRE S5
CITY-ST-ZIP CITY-S1-21P
(1113 O owlere e [ Change [ Acdilion
NAME RAME
SIREET ADDRESS SIREET ADDRESS
CITY-$T-21IP CITy-8I-ZIP

12. | heroby cerlify that the information supplied wilh this kiing does nol qualify for the exemptions contained in Section 119, Flarida Slatutes. | further certify that the information
indicaled on Lhis report or supplemental report is irue and accurate and that my signature shalt have the sama legal effect as if made under oath: that | am an officor or diroclor
of tha corporation or lhe rog, iver or Infleo empowered [o oxecule Lhis reporl as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or 8lock 11

SIGNATURE: ibedbunel 1o\ DKN\@W\OZ D0bho0T  309-Zpia098

FEFAND P;b’ GHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dad Cayure Phana s |




