2006 FOR PROFIT CORPORATION

—™ANNUAL REPORT (AR)

FILED

DOETJMENT # POS000048679

1. EntithName
JASF, INC,

Feb 23,2006 08:00 AM
Secretary of State

Prncipal Place of Business

4424 BAY COURT AVENUE
TAMPA FL 33611

Mailing Address

TAMPA FL 33671

4424 BAY COURT AVENUE

T

2. Pricipal Mace of Buginess 3. Mahng Adoress

Sutte, Apt. #, eic. Sufte, Apt. #, ete.

KM, CAPRI A
4431 BAY CT AVE
TAMPA FL 33611

1st MODRE CR2EG34 {10/05)
City & State City & State &, FE! Numper — Applied For
| 53-3581809 Not Applicebla
Zip Sounry Zip Couriry - . $8.75 aaditicna
5. Certilicate of Staws Desired |} Fee Requited
6. Name and Address of Current Registered Agent 7. Nome and Addresy o Now Registered Agent
Name

Bireet Addrass (PO Box Numiper 1s Not Aceeptabie)

City

FL [ Zip Code

lhe obilgations of regisiered agent,

8. The abave named entity submits thus statement for the purpose of changing s egistered oifice or repistersd agent, or both, it the State of Flonda. | am familar with, and accapt

SIBNATURE
Segneure, Iyped oF printcd harme of regidrad et wndd it f appicatis INDTE Pepsered Agent d when DRIE
o FILE NOW:I! FEES $1 §omo | 8. Elecuon Campaign frencing  $5.00 May Be
-+ -"After May 1, 2006 Fee Wili Ba §550.00 Trusl Fund Cantribution. [ Addad fo Fees
Make Gheck Payable fo Florida Départrient of State ‘
1. OFFICERS AND DIRECTORS 11, ADTDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 31
e D 3 elete i mEE
NAME FINAN, JOSEPH A NAME
SIRCEY ADDACSS | 4424 BAY COURT AVENUE STHFES ADOALSS U004 4434103
CIY-S5-0F | TAMPA FL 33611 CITY-T- 2 0307005 Bh0e2-024 150,05
WiLE VETS 3 peier e [ Crangs 2} Ao
NAME KiM, CAPRI A RAME
STIREET ADORESS {4431 BAY CT AVE STAFET ADDRESS
Giv-ST-IF [ TAMPA FL 33811 CIFY-ST-IIP
W 3 Detats i [3Crange [ oo
HisAT NAME
STREES ADDRESS STALET ADDRLSS
DITY-53-2p CITY-ST- 10
L 3 Detee e 7 Changs nar
NAME NAME
SFAEET ADDRESS STRELT ADDRESS
GTY-87-219 I-$1-0p
Tt £ Delete TME EXChange  [J A~
NME HAME
STREET ADDRESS STACET ADGRESS
ot-St-zp CTY-5T-2ip
TE £ oefete TE JCtange 3 A
NAKEE NAME
STAEEY ADDRESS STREES ADDRESS
CiTY-53-1 CITY-50-Dp

if chamged, or on an

SIGNATURE:

achment with an a

12. 1 hereby certily that the informalion supplhea with this tiing does not quaify for the exemplions contamed in Ssclion 118, Florda Statutes. | iunher cerify thal the ey
wndicated on this repert or supplemental repart is true and aczurate and that my signature shalt have the same fegal effect as it mads under omb; that | am an officer ar i
of the porporaiion or She receier ar lrustan empowered fo BxeoUte this repart as reaquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biotk

ress, with all other like empowered. )

MMD__@% [9-~deog 313 85¢-08Q

R GIAECTOR

Daytrw Prens 4



