2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED

DOCUMENT # P93000088491 Apr 14,2006 08:00 AN
- Erty Jlame Secretary of State
~JASAMI, INC. ry
Principal Place of Busness !;ﬁaiimg A-ddress
1615 FORUM PLACE 1615 FORUM PLACE
SUITE 1B SUITE 1B
[ (e e R MURURI R
2. Principal Place of Business - 3. Maling Address 7
Surte, Apt. ¥, otc. Suite, Apt. §, oo, ' 15t MOORE CR2ECS4 (10/05)
Chy & State Criy & State - 3. FEI Number [ TAppied For
7 65-0467382 " Tat Apphcat:
Zp Couniry ap Country 5. Cenrlificate of Status Desired d ]%?éggqgsggma] -
6, _Name and Address of Current Registered Agent ' , T, Mame and Address of New Registerad Agg;i B = __;
Name
IIEY;!’F%%BE!R;EAC E Street Address (P.O. Bax Number 15 Not Acceptable) o
SUITE 1B — —
WEST PALM BEACH FL 33401 _ .
City FL Zip Cade

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

SIGNATURE . -
Segnature typed o ponted name of regusteradd agent and tde o appbeatls (MNOTE Registorert Agent sigralure requitsd when ronstating) DATE

FILE NOW!! FEEIS $15000. .
- After May 1, 2006 Fee Will Bg 8550.00
_Wuke Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 May &
Trust Fund Contribution.  [J  Addedto Fees

1a, ~ CFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
HILE PD I petete fHLE [ cnange [ padiin.
NAME LEVY, ROBERT &. NAME HH%EGGG?:‘.E GE?E
STREET ADDRESS | 1615 FORUM PLACE, SUITE 1B SIREET ADDRESS N R LR,
CIFv-S1-2P | M 28DE-B00Y-010 180,00

-of- WEST PALM BEACH FL 33401 Cy- ST~ " > ‘
TALE ST T petese THLE O Change [ addiic
HAIE LEVY, CEIL N NAME
STREET ADDRESS | 1615 FORUM PLAGE, SUITE 1B STREET ADORESS
orv-ST-20 [WEST PALM BEACH FL 33401 , _ oT-ST 7P
TITLE AS [ pelete Tine Ol ctamge [ Asdiia
NAME BAKER, MARLENE NAME
STREET ADDRESS | 1645 FORUM PLACE, SUITE 1B STRLLT ADDRESS
OIY-S5-2P | WEST PALM BEACH FL 33401 oY -ST- 79 o
TITLE 3 Delete THLE [Ochange T Ao
HeME NAME
STRECT ADDRESS STREET ADDRESS
BITY-$T- 2P oTy-5T-2P _
TTE D pelete TIELE [CIchenge [T Addition
NAME NAME
STRECT ADDRESS STAEET ADDRESS
Y- 51- 2P - ) omvseoe )
e 3 Delete THLE [Jchange 1 Additior
NAME MAME
SYRELT ADDRESS STREET ADDRESS
Gy -51-2p LTy -81- 2P

12. § hereby certily that the informabion supplied with this Hifing does nat qualify for the exemptions contained in Seclion 112, Flarida Statutes, | turther certdy that the information
indicated on this report or supplemental repont is true and accurate and that ry signature shall have (he same legal affect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14

if changed, or on an attechment with an address, with all other like empowered.
\% " i g . ~-10-06 561/686-608
SIGNATURE: Uozua o Robert E£. Le}fg, Pres 4 1 /

LERTE N

SIGNATURE AND 'i'YPED PRINTED HAKE OF SIGNING OFFICER OR DIRECTOR Date Dayhme Prone #




